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Filing at a Glance

Company: AIG Indemnity Insurance Company

Product Name: Personal Automobile SERFF Tr Num: APCG-125418434 State: Arkansas

TOI: 19.0 Personal Auto SERFF Status: Closed State Tr Num: #32114166 $50

Sub-TOI: 19.0001 Private Passenger Auto

(PPA)

Co Tr Num: 08-AU-AR-001F State Status: Fees verified and

received

Filing Type: Form Co Status: Reviewer(s): Alexa Grissom, Betty

Montesi, Brittany Yielding

Authors: Timothy Carney, Sumintra

Vishudanand

Disposition Date: 05/05/2008

Date Submitted: 03/21/2008 Disposition Status: Approved

Effective Date Requested (New): 05/01/2008 Effective Date (New): 05/08/2008

Effective Date Requested (Renewal): 05/01/2008 Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: PCG Personal Automobile Program Status of Filing in Domicile: Authorized

Project Number: 08-AU-AR-001F Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 05/05/2008

State Status Changed: 04/03/2008 Deemer Date: 

Corresponding Filing Tracking Number: 08-AU-AR-001R

Filing Description:

AIG Indemnity Insurance Company is submitting, for your approval, our introductory AIG Private Client Group Personal

Automobile Program. The AIG Private Client Group is a relatively new profit center charged with offering high quality

personal lines products and superior risk management services.

 

To meet the special needs of our clientele, the coverage provided under this program has been designed to compete

with the coverage of competitors who also target high quality personal lines accounts. This program will be a
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combination of independent rates, rules and forms, along with Insurance Services Office (ISO) forms. Please note that

we are a member of ISO and they file their forms on our behalf.

 

All forms are listed and attached under the form schedule tab. An Explanatory Memorandum is included for your review.

 

Please refer to our accompanying filing 08-AU-AR-001R for the rates and rules portion of this program

 

Company and Contact

Filing Contact Information

Timothy Carney, Contract & Rate Analyst timothy.carney@aig.com

70 Pine Street (212) 770-5730 [Phone]

New York, NY 10270 (212) 770-7261[FAX]

Filing Company Information

AIG Indemnity Insurance Company CoCode: 43974 State of Domicile: Pennsylvania

2407 Commerce Drive Group Code: 12 Company Type: Property &

Casualty

Suite B

Harrisburg, PA  17110 Group Name: AIG State ID Number: 

(212) 770-5730 ext. [Phone] FEIN Number: 13-1967524

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: $50.00 per policy and endorsements filing.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

AIG Indemnity Insurance Company $0.00 03/21/2008
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CHECK NUMBER CHECK AMOUNT CHECK DATE

32114166 $50.00 01/08/2008
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Alexa Grissom 05/05/2008 05/05/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Alexa Grissom 04/29/2008 04/29/2008 Sumintra

Vishudanand
04/30/2008 04/30/2008

Pending

Industry

Response

Alexa Grissom 04/24/2008 04/24/2008 Sumintra

Vishudanand
04/28/2008 04/28/2008

Pending

Industry

Response

Alexa Grissom 04/03/2008 04/03/2008 Sumintra

Vishudanand
04/25/2008 04/25/2008
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Disposition Date: 05/05/2008

Effective Date (New): 05/08/2008

Effective Date (Renewal): 

Status: Approved

Comment: 

Rate data does NOT apply to filing.
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document Explanatory Memorandum Approved Yes

Form Personal Aut Policy Approved Yes

Form Auto Policy Jacket Approved Yes

Form (revised) Accidental Death Benefit Endorsement Approved Yes

Form Accidental Death Benefit Endorsement Approved Yes

Form Accidental Death Benefit Endorsement Approved Yes

Form Additional Insured - Lessor  Approved Yes

Form Change Endorsement Approved Yes

Form Covered Property Coverage  Approved Yes

Form Customizing Equipment Coverage  Approved Yes

Form Extended Towing and Labor Costs

Coverage  
Approved Yes

Form Full Coverage Window Glass Approved Yes

Form Loss Payable Clause  Approved Yes

Form Miscellaneous Type Vehicle Endorsement

 
Approved Yes

Form Named Driver Exclusion - Arkansas Approved Yes

Form Snowmobile Endorsement Approved Yes

Form Single Limit Liability Approved Yes

Form Trailer/Camper Body Coverage Approved Yes

Form Extended Non-Owned Coverage for

Named Individual
Approved Yes

Form Named Non-Owner Coverage Approved Yes

Form Single Underinsured Motorists Limit Approved Yes

Form Single Uninsured Motorists Limit Approved Yes

Form Underinsured Motorists Coverage-

Arkansas
Approved Yes

Form Uninsured Motorists Coverage - ArkansasApproved Yes

Form Joint Ownership Coverage Approved Yes

Form Policy Jacket Approved Yes

Amendment of Policy Provisions - Approved Yes
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Form Arkansas Notice Approved Yes

Form Arkansas Fraud Statement Approved Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 04/29/2008

Submitted Date 04/29/2008

Respond By Date

Dear Timothy Carney,

This will acknowledge receipt of the captioned filing.  Please remove the three- year time constraint for bringing suit.
 

Please feel free to contact me if you have questions.

Sincerely, 

Alexa Grissom

Response Letter

Response Letter Status Submitted to State

Response Letter Date 04/30/2008

Submitted Date 04/30/2008
 
Dear Alexa Grissom,
 
Comments: 
 

Response 1
Comments: Dear Alexa Grissom,

 

We have amended our form to remove the three-year time constraint as you requested.

 

Thank you and sorry for the inconvenience.

 

Sincerely, Sue Vishudanand
 
Changed Items: 
 

No Supporting Documents changed.
 

 
Form Schedule Item Changes
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Form Name Form

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

Attach

Document

Accidental Death

Benefit Endorsement 

PCA-

ACCD-AR

03/08 Endorsement/Amendment

/Conditions

New 0 PCA-

ACCD-AR

_03-08_ -

Accidental

 Death

Benefit-

ARKANSA

S.pdf,PCA

-ACCD-

AR _03-

08_ -

Accidental

 Death

Benefit-

ARKANSA

S_marked

_.pdf

Previous Version

Accidental Death

Benefit Endorsement 

PCA-

ACCD 

06/03 Endorsement/Amendment

/Conditions

New 0 PCA-

ACCD-AR

_03-08_ -

Accidental

 Death

Benefit-

ARKANSA

S.pdf,PCA

-ACCD-

AR _03-

08_ -

Accidental

 Death

Benefit-
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ARKANSA

S

(marked).

pdf

Accidental Death

Benefit Endorsement 

PCA-

ACCD 

06/03 Endorsement/Amendment

/Conditions

New 0 PCA-

ACCD

_06-03_ -

Accidental

 Death

Benefit.pdf
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No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Sumintra Vishudanand, Timothy Carney
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 04/24/2008

Submitted Date 04/24/2008

Respond By Date

Dear Timothy Carney,

This will acknowledge receipt of the captioned filing.  The code cite is A.C.A. 23-79-202.
 

Please feel free to contact me if you have questions.

Sincerely, 

Alexa Grissom

Response Letter

Response Letter Status Submitted to State

Response Letter Date 04/28/2008

Submitted Date 04/28/2008
 
Dear Alexa Grissom,
 
Comments: 
 

Response 1
Comments: Dear Ms.  Grissom:

 

Please see our response sent on 4/25/08.

 

Thanks.

 

Sincerely

Sue Vishudanand
 
Changed Items: 
 

No Supporting Documents changed.
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No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Sumintra Vishudanand, Timothy Carney
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 04/03/2008

Submitted Date 04/03/2008

Respond By Date

Dear Timothy Carney,

This will acknowledge receipt of the captioned filing.  Form PCA-ACCD must be amended to state suit must be

brought in the "time allowed by law."
 

Please feel free to contact me if you have questions.

Sincerely, 

Alexa Grissom

Response Letter

Response Letter Status Submitted to State

Response Letter Date 04/25/2008

Submitted Date 04/25/2008
 
Dear Alexa Grissom,
 
Comments: 
 

Response 1
Comments: Dear Alexa Grissom:

 

As you requested we have revised our form PCA-ACCD.

 

We trust this is in good order and await your favorable approval.

 

Thank you.

 

Sincerely,

Sue Vishudnaand
 
Changed Items: 
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No Supporting Documents changed.
 

 
Form Schedule Item Changes

Form Name Form

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

Attach

Document

Accidental Death

Benefit Endorsement 

PCA-

ACCD 

06/03 Endorsement/Amendment

/Conditions

New 0 PCA-

ACCD-AR

_03-08_ -

Accidental

 Death

Benefit-

ARKANSA

S.pdf,PCA

-ACCD-

AR _03-

08_ -

Accidental

 Death

Benefit-

ARKANSA

S

(marked).

pdf

Previous Version

Accidental Death

Benefit Endorsement 

PCA-

ACCD 

06/03 Endorsement/Amendment

/Conditions

New 0 PCA-

ACCD

_06-03_ -

Accidental

 Death

Benefit.pdf
 

No Rate/Rule Schedule items changed.
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Sincerely, 

Sumintra Vishudanand, Timothy Carney
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Personal Aut

Policy

PP 00 01 01 05 Policy/Cove

rage Form

New 0.00 PP0001

0105 -

PAP.pdf

Approved Auto Policy

Jacket 

PCA-JKT Policy/Cove

rage Form

New 0.00 PCAJKT-AR

POLJACK.p

df

Approved Accidental Death

Benefit

Endorsement 

PCA-

ACCD-AR
03/08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-ACCD-

AR _03-08_

- Accidental

Death

Benefit-

ARKANSAS.

pdf

PCA-ACCD-

AR _03-08_

- Accidental

Death

Benefit-

ARKANSAS

_marked_.pd

f

Approved Additional

Insured - Lessor  

PCA-ADIL 01/03 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-ADIL

_01-03_ -

Additional

Insured -

Lessor.pdf

Approved Change

Endorsement

PCA-

CHGE 
07/01 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCG-CHGE

_07-01_ -

Policy

Changes.pdf

Approved Covered Property

Coverage  

PCA-CPC 03/05 Endorseme

nt/Amendm

ent/Conditi

New 0.00 PCA-CPC

0305.pdf



Created by SERFF on 05/05/2008 02:19 PM

SERFF Tracking Number: APCG-125418434 State: Arkansas

Filing Company: AIG Indemnity Insurance Company State Tracking Number: #32114166 $50

Company Tracking Number: 08-AU-AR-001F

TOI: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)

Product Name: Personal Automobile

Project Name/Number: PCG Personal Automobile Program/08-AU-AR-001F

ons

Approved Customizing

Equipment

Coverage  

PCA-

CUSEQ 
03/05 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-

CUSEQ

_0305_ -

Customizing

Equip

Cov.pdf

Approved Extended Towing

and Labor Costs

Coverage  

PCA-

EXTL 
01/03 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-EXTL

_01-03_ -

Extended

Towing and

Labor Costs

Coverage.pd

f

Approved Full Coverage

Window Glass

PCA-

FULLGL 
12/02 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-

FULLGL

_12-02_ -

Full

Coverage

Window

Glass.pdf

Approved Loss Payable

Clause  

PCA-LPC 01/03 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-LPC

_01-03_ -

Loss

Payable

Clause.pdf

Approved Miscellaneous

Type Vehicle

Endorsement  

PCA-

MISCVEH

 

03/05 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-

MISCVEH

_0305_ -

Misc Vehicle

End.pdf

Approved Named Driver

Exclusion -

Arkansas

PCA-

NDEX-AR
01/03 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA- NDEX-

AR

_0308_.pdf

Approved Snowmobile

Endorsement

PCA-SE 03/05 Endorseme

nt/Amendm

ent/Conditi

New 0.00 PCA-SE

_0305_ -

Snowmobile
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ons endorsment.

pdf

Approved Single Limit

Liability

PCA-SLL 03/05 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-SLL

_0305_ -

Single

Liability

Limit.pdf

Approved Trailer/Camper

Body Coverage

PCA-

TCBC 
03/05 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-TCBC

_0305_ -

Trailer

Camper

Body Max

Limit of

Liability.pdf

Approved Extended Non-

Owned Coverage

for Named

Individual

PCA-

EXNO
03/05 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-EXNO

_0305_ -

Extended

Non-

owned.pdf

Approved Named Non-

Owner Coverage

PCA-NNO 03/05 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-NNO

_0305_ -

Named

Nonowner

Cov.pdf

Approved Single

Underinsured

Motorists Limit

PCA-

SUIM
09/03 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-SUIM

_09-03_ -

Single

Underinsure

d Motorists

Limit.pdf

Approved Single Uninsured

Motorists Limit

PCA-SUM 09/03 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-SUM

_09-03_ -

Single

Uninsured

Motorist

Limit.pdf

Approved Underinsured

Motorists

PCA-UIM-

AR
03/08 Endorseme

nt/Amendm

New 0.00 PCA-UIM-

AR_0308_.p
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Coverage-

Arkansas

ent/Conditi

ons

df

Approved Uninsured

Motorists

Coverage -

Arkansas

PCA-UM-

AR
03/08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-UM-

AR_0308_.p

df

Approved Joint Ownership

Coverage

PCA-JOC 01/05 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-JOC

_0105_ -

Joint

Ownership

Cov.pdf

Approved Policy Jacket PCA-DEC 01/03 Policy/Cove

rage Form

New 0.00 PCA-DEC

0103

Sample

Dec.pdf

Approved Amendment of

Policy Provisions

- Arkansas

PCA-

AMDPP-

AR

03/08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-

AMDPP-AR

0308 _Clean

Copy_.pdf

Approved Personal Injury

Protection -

Arkansas

PCA-PIP-

AR
03/08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PCA-PIP-

AR_0308_.p

df

Approved Arkansas

UM/UIM

Coverage

Selection/Rejecti

on Form

PP U 003 01/06 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 PPU 003 01

06 Selection-

Rejection.pdf

Approved Arkansas Notice PP 13 85 06/03 Disclosure/

Notice

New 0.00 PP1385

0603 AR

Notice.pdf

Approved Arkansas Fraud

Statement

IL N 016 09/03 Disclosure/

Notice

New 0.00 ILN016

0903- Fruad

Statement.p

df





 PERSONAL AUTO 

 PP 00 01 01 05 

 

PP 00 01 01 05 © ISO Properties, Inc., 2003  Page 1 of 13  
 

PERSONAL AUTO POLICY 

 
AGREEMENT  

In return for payment of the premium and subject to all the terms of this policy, we agree with you as follows:  
 

DEFINITIONS  

A. Throughout this policy, "you" and "your" refer to: 

 1. The "named insured" shown in the Declara-
tions; and 

 2. The spouse if a resident of the same house-
hold. 

If the spouse ceases to be a resident of the same 
household during the policy period or prior to the 
inception of this policy, the spouse will be consid-
ered "you" and "your" under this policy but only un-
til the earlier of: 

 1. The end of 90 days following the spouse's 
change of residency; 

 2. The effective date of another policy listing the 
spouse as a named insured; or 

 3. The end of the policy period. 

B. "We", "us" and "our" refer to the Company provid-
ing this insurance.  

C. For purposes of this policy, a private passenger 
type auto, pickup or van shall be deemed to be 
owned by a person if leased:  

 1. Under a written agreement to that person; and  

 2. For a continuous period of at least 6 months.  

Other words and phrases are defined. They are in 
quotation marks when used.  

D. "Bodily injury" means bodily harm, sickness or 
disease, including death that results.  

E. "Business" includes trade, profession or occupa-
tion.  

 F. "Family member" means a person related to you 
by blood, marriage or adoption who is a resident of 
your household. This includes a ward or foster 
child.  

G. "Occupying" means: 

 1. In; 

 2. Upon; or 

 3. Getting in, on, out or off.  

H. "Property damage" means physical injury to, de-
struction of or loss of use of tangible property.  

 I. "Trailer" means a vehicle designed to be pulled by 
a:  

 1. Private passenger auto; or  

 2. Pickup or van.  

It also means a farm wagon or farm implement 
while towed by a vehicle listed in 1. or 2. above.  

 J. "Your covered auto" means:  

 1. Any vehicle shown in the Declarations.  

 2. A "newly acquired auto". 

 3. Any "trailer" you own.  

 4. Any auto or "trailer" you do not own while used 
as a temporary substitute for any other vehicle 
described in this definition which is out of nor-
mal use because of its:  

 a. Breakdown; 

 b. Repair;  

 c. Servicing;  

 d. Loss; or  

 e. Destruction. 

This Provision (J.4.) does not apply to Cover-
age For Damage To Your Auto.  

K. "Newly acquired auto": 

 1. "Newly acquired auto" means any of the follow-
ing types of vehicles you become the owner of 
during the policy period: 

 a. A private passenger auto; or 

 b. A pickup or van, for which no other insur-
ance policy provides coverage, that: 

 (1) Has a Gross Vehicle Weight Rating of  
10,000 lbs. or less; and 

 (2) Is not used for the delivery or transporta-
tion of goods and materials unless such 
use is: 

 (a) Incidental to your "business" of in-
stalling, maintaining or repairing fur-
nishings or equipment; or 

 (b) For farming or ranching. 

 2. Coverage for a "newly acquired auto" is pro-
vided as described below. If you ask us to in-
sure a "newly acquired auto" after a specified 
time period described below has elapsed, any 
coverage we provide for a "newly acquired 
auto" will begin at the time you request the 
coverage. 
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 a. For any coverage provided in this policy 
except Coverage For Damage To Your 
Auto, a "newly acquired auto" will have the 
broadest coverage we now provide for any 
vehicle shown in the Declarations. Cover-
age begins on the date you become the 
owner. However, for this coverage to apply 
to a "newly acquired auto" which is in addi-
tion to any vehicle shown in the Declara-
tions, you must ask us to insure it within 14 
days after you become the owner. 

If a "newly acquired auto" replaces a vehicle 
shown in the Declarations, coverage is pro-
vided for this vehicle without your having to 
ask us to insure it. 

 b. Collision Coverage for a "newly acquired 
auto" begins on the date you become the 
owner. However, for this coverage to apply, 
you must ask us to insure it within: 

 (1) 14 days after you become the owner if 
the Declarations indicate that Collision 
Coverage applies to at least one auto. In 
this case, the "newly acquired auto" will 
have the broadest coverage we now 
provide for any auto shown in the Decla-
rations. 

 (2) Four days after you become the owner if 
the Declarations do not indicate that Col-
lision Coverage applies to at least one 
auto. If you comply with the 4 day re-
quirement and a loss occurred before 
you asked us to insure the "newly ac-
quired auto", a Collision deductible of 
$500 will apply. 

 c. Other Than Collision Coverage for a "newly 
acquired auto" begins on the date you be-
come the owner. However, for this coverage 
to apply, you must ask us to insure it within: 

 (1) 14 days after you become the owner if 
the Declarations indicate that Other 
Than Collision Coverage applies to at 
least one auto. In this case, the "newly 
acquired auto" will have the broadest 
coverage we now provide for any auto 
shown in the Declarations. 

 (2) Four days after you become the owner if 
the Declarations do not indicate that 
Other Than Collision Coverage applies 
to at least one auto. If you comply with 
the 4 day requirement and a loss oc-
curred before you asked us to insure the 
"newly acquired auto", an Other Than 
Collision deductible of $500 will apply. 

 

PART A – LIABILITY COVERAGE  

INSURING AGREEMENT  

A. We will pay damages for "bodily injury" or "property 
damage" for which any "insured" becomes legally 
responsible because of an auto accident. Dam-
ages include prejudgment interest awarded 
against the "insured". We will settle or defend, as 
we consider appropriate, any claim or suit asking 
for these damages. In addition to our limit of liabil-
ity, we will pay all defense costs we incur. Our duty 
to settle or defend ends when our limit of liability 
for this coverage has been exhausted by payment 
of judgments or settlements. We have no duty to 
defend any suit or settle any claim for "bodily in-
jury" or "property damage" not covered under this 
policy.  

B. "Insured" as used in this Part means:  

 1. You or any "family member" for the ownership, 
maintenance or use of any auto or "trailer".  

 2. Any person using "your covered auto".  

 3. For "your covered auto", any person or organi-
zation but only with respect to legal responsibil-
ity for acts or omissions of a person for whom 
coverage is afforded under this Part.  

 4. For any auto or "trailer", other than "your cov-
ered auto", any other person or organization 
but only with respect to legal responsibility for 
acts or omissions of you or any "family mem-
ber" for whom coverage is afforded under this 
Part. This Provision (B.4.) applies only if the 
person or organization does not own or hire the 
auto or "trailer".  

SUPPLEMENTARY PAYMENTS  

 We will pay on behalf of an "insured":  

 1. Up to $250 for the cost of bail bonds required 
because of an accident, including related traffic 
law violations. The accident must result in "bod-
ily injury" or "property damage" covered under 
this policy.  

 2. Premiums on appeal bonds and bonds to re-
lease attachments in any suit we defend.  

 3. Interest accruing after a judgment is entered in 
any suit we defend. Our duty to pay interest 
ends when we offer to pay that part of the 
judgment which does not exceed our limit of li-
ability for this coverage.  
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 4. Up to $200 a day for loss of earnings, but not 
other income, because of attendance at hear-
ings or trials at our request.  

 5. Other reasonable expenses incurred at our 
request.  

These payments will not reduce the limit of liability. 

EXCLUSIONS  

A. We do not provide Liability Coverage for any "in-
sured":  

 1. Who intentionally causes "bodily injury" or 
"property damage".  

 2. For "property damage" to property owned or 
being transported by that "insured".  

 3. For "property damage" to property:  

 a. Rented to;  

 b. Used by; or  

 c. In the care of;  

that "insured".  

This Exclusion (A.3.) does not apply to "prop-
erty damage" to a residence or private garage.  

 4. For "bodily injury" to an employee of that "in-
sured" during the course of employment. This 
Exclusion (A.4.) does not apply to "bodily injury" 
to a domestic employee unless workers' com-
pensation benefits are required or available for 
that domestic employee.  

 5. For that "insured's" liability arising out of the 
ownership or operation of a vehicle while it is 
being used as a public or livery conveyance. 
This Exclusion (A.5.) does not apply to a share-
the-expense car pool.  

 6. While employed or otherwise engaged in the 
"business" of:  

 a. Selling; 

 b. Repairing; 

 c. Servicing; 

 d. Storing; or  

 e. Parking; 

vehicles designed for use mainly on public 
highways. This includes road testing and deliv-
ery. This Exclusion (A.6.) does not apply to the 
ownership, maintenance or use of "your cov-
ered auto" by:  

 a. You;  

 b. Any "family member"; or  

 c. Any partner, agent or employee of you or 
any "family member".  

 7. Maintaining or using any vehicle while that 
"insured" is employed or otherwise engaged in 
any "business" (other than farming or ranching) 
not described in Exclusion A.6.  

This Exclusion (A.7.) does not apply to the 
maintenance or use of a:  

 a. Private passenger auto;  

 b. Pickup or van; or  

 c. "Trailer" used with a vehicle described in a. 
or b. above.  

 8. Using a vehicle without a reasonable belief that 
that "insured" is entitled to do so. This Exclu-
sion (A.8.) does not apply to a "family member" 
using "your covered auto" which is owned by 
you. 

 9. For "bodily injury" or "property damage" for 
which that "insured":  

 a. Is an insured under a nuclear energy liability 
policy; or  

 b. Would be an insured under a nuclear en-
ergy liability policy but for its termination 
upon exhaustion of its limit of liability.  

A nuclear energy liability policy is a policy is-
sued by any of the following or their succes-
sors:  

 a. Nuclear Energy Liability Insurance Associa-
tion; 

 b. Mutual Atomic Energy Liability Underwriters; 
or  

 c. Nuclear Insurance Association of Canada.  

B. We do not provide Liability Coverage for the own-
ership, maintenance or use of:  

 1. Any vehicle which:  

 a. Has fewer than four wheels; or  

 b. Is designed mainly for use off public roads.  

This Exclusion (B.1.) does not apply:  

 a. While such vehicle is being used by an 
"insured" in a medical emergency;  

 b. To any "trailer"; or 

 c. To any non-owned golf cart. 

 2. Any vehicle, other than "your covered auto", 
which is:  

 a. Owned by you; or  

 b. Furnished or available for your regular use. 

 3. Any vehicle, other than "your covered auto", 
which is:  

 a. Owned by any "family member"; or  

 b. Furnished or available for the regular use of 
any "family member".  
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However, this Exclusion (B.3.) does not apply 
to you while you are maintaining or "occupying" 
any vehicle which is:  

 a. Owned by a "family member"; or  

 b. Furnished or available for the regular use of 
a "family member".  

 4. Any vehicle, located inside a facility designed 
for racing, for the purpose of:  

 a. Competing in; or  

 b. Practicing or preparing for;  

any prearranged or organized racing or speed 
contest.  

LIMIT OF LIABILITY  

A. The limit of liability shown in the Declarations for 
each person for Bodily Injury Liability is our maxi-
mum limit of liability for all damages, including 
damages for care, loss of services or death, aris-
ing out of "bodily injury" sustained by any one per-
son in any one auto accident. Subject to this limit 
for each person, the limit of liability shown in the 
Declarations for each accident for Bodily Injury Li-
ability is our maximum limit of liability for all dam-
ages for "bodily injury" resulting from any one auto 
accident.  

The limit of liability shown in the Declarations for 
each accident for Property Damage Liability is our 
maximum limit of liability for all "property damage" 
resulting from any one auto accident.  

This is the most we will pay regardless of the 
number of:  

 1. "Insureds";  

 2. Claims made;  

 3. Vehicles or premiums shown in the Declara-
tions; or  

 4. Vehicles involved in the auto accident. 

B. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this 
coverage and:  

 1. Part B or Part C of this policy; or  

 2. Any Underinsured Motorists Coverage provided 
by this policy.  

OUT OF STATE COVERAGE  

If an auto accident to which this policy applies occurs 
in any state or province other than the one in which 
"your covered auto" is principally garaged, we will 
interpret your policy for that accident as follows:  

A. If the state or province has:  

 1. A financial responsibility or similar law specify-
ing limits of liability for "bodily injury" or "prop-
erty damage" higher than the limit shown in the 
Declarations, your policy will provide the higher 
specified limit.  

 2. A compulsory insurance or similar law requiring 
a nonresident to maintain insurance whenever 
the nonresident uses a vehicle in that state or 
province, your policy will provide at least the 
required minimum amounts and types of cov-
erage.  

B. No one will be entitled to duplicate payments for 
the same elements of loss.  

FINANCIAL RESPONSIBILITY  

When this policy is certified as future proof of financial 
responsibility, this policy shall comply with the law to 
the extent required.  

OTHER INSURANCE  

If there is other applicable liability insurance we will 
pay only our share of the loss. Our share is the pro-
portion that our limit of liability bears to the total of all 
applicable limits. However, any insurance we provide 
for a vehicle you do not own, including any vehicle 
while used as a temporary substitute for "your covered 
auto", shall be excess over any other collectible insur-
ance.  

 

PART B – MEDICAL PAYMENTS COVERAGE 

INSURING AGREEMENT  

A. We will pay reasonable expenses incurred for 
necessary medical and funeral services because 
of "bodily injury":  

 1. Caused by accident; and  

 2. Sustained by an "insured".  

We will pay only those expenses incurred for ser-
vices rendered within 3 years from the date of the 
accident.  

B. "Insured" as used in this Part means:  

 1. You or any "family member":  

 a. While "occupying"; or  

 b. As a pedestrian when struck by;  

a motor vehicle designed for use mainly on 
public roads or a trailer of any type.  

 2. Any other person while "occupying" "your cov-
ered auto".  
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EXCLUSIONS  

We do not provide Medical Payments Coverage for 
any "insured" for "bodily injury":  

 1. Sustained while "occupying" any motorized 
vehicle having fewer than four wheels.  

 2. Sustained while "occupying" "your covered 
auto" when it is being used as a public or livery 
conveyance. This Exclusion (2.) does not apply 
to a share-the-expense car pool.  

 3. Sustained while "occupying" any vehicle lo-
cated for use as a residence or premises.  

 4. Occurring during the course of employment if 
workers' compensation benefits are required or 
available for the "bodily injury". 

 5. Sustained while "occupying", or when struck by, 
any vehicle (other than "your covered auto") 
which is: 

 a. Owned by you; or 

 b. Furnished or available for your regular use.  

 6. Sustained while "occupying", or when struck by, 
any vehicle (other than "your covered auto") 
which is:  

 a. Owned by any "family member"; or  

 b. Furnished or available for the regular use of 
any "family member".  

However, this Exclusion (6.) does not apply to 
you.  

 7. Sustained while "occupying" a vehicle without a 
reasonable belief that that "insured" is entitled 
to do so. This Exclusion (7.) does not apply to a 
"family member" using "your covered auto" 
which is owned by you. 

 8. Sustained while "occupying" a vehicle when it is 
being used in the "business" of an "insured". 
This Exclusion (8.) does not apply to "bodily in-
jury" sustained while "occupying" a:  

 a. Private passenger auto;  

 b. Pickup or van; or  

 c. "Trailer" used with a vehicle described in a. 
or b. above.  

 9. Caused by or as a consequence of:  

 a. Discharge of a nuclear weapon (even if 
accidental);  

 b. War (declared or undeclared);  

 c. Civil war;  

 d. Insurrection; or  

 e. Rebellion or revolution.  

 10. From or as a consequence of the following, 
whether controlled or uncontrolled or however 
caused:  

 a. Nuclear reaction;  

 b. Radiation; or  

 c. Radioactive contamination.  

 11. Sustained while "occupying" any vehicle lo-
cated inside a facility designed for racing, for 
the purpose of:  

 a. Competing in; or  

 b. Practicing or preparing for;  

any prearranged or organized racing or speed 
contest.  

LIMIT OF LIABILITY  

A. The limit of liability shown in the Declarations for 
this coverage is our maximum limit of liability for 
each person injured in any one accident. This is 
the most we will pay regardless of the number of:  

 1. "Insureds";  

 2. Claims made;  

 3. Vehicles or premiums shown in the Declara-
tions; or  

 4. Vehicles involved in the accident.  

B. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this 
coverage and:  

 1. Part A or Part C of this policy; or  

 2. Any Underinsured Motorists Coverage provided 
by this policy.  

OTHER INSURANCE  

If there is other applicable auto medical payments 
insurance we will pay only our share of the loss. Our 
share is the proportion that our limit of liability bears to 
the total of all applicable limits. However, any insur-
ance we provide with respect to a vehicle you do not 
own, including any vehicle while used as a temporary 
substitute for "your covered auto", shall be excess 
over any other collectible auto insurance providing 
payments for medical or funeral expenses.  
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PART C – UNINSURED MOTORISTS COVERAGE  

INSURING AGREEMENT  

A. We will pay compensatory damages which an 
"insured" is legally entitled to recover from the 
owner or operator of an "uninsured motor vehicle" 
because of "bodily injury":  

 1. Sustained by an "insured"; and  

 2. Caused by an accident.  

The owner's or operator's liability for these dam-
ages must arise out of the ownership, mainte-
nance or use of the "uninsured motor vehicle".  

Any judgment for damages arising out of a suit 
brought without our written consent is not binding 
on us.  

B. "Insured" as used in this Part means:  

 1. You or any "family member".  

 2. Any other person "occupying" "your covered 
auto".  

 3. Any person for damages that person is entitled 
to recover because of "bodily injury" to which 
this coverage applies sustained by a person 
described in 1. or 2. above.  

C. "Uninsured motor vehicle" means a land motor 
vehicle or trailer of any type:  

 1. To which no bodily injury liability bond or policy 
applies at the time of the accident.  

 2. To which a bodily injury liability bond or policy 
applies at the time of the accident. In this case 
its limit for bodily injury liability must be less 
than the minimum limit for bodily injury liability 
specified by the financial responsibility law of 
the state in which "your covered auto" is princi-
pally garaged.  

 3. Which is a hit-and-run vehicle whose operator 
or owner cannot be identified and which hits: 

 a. You or any "family member";  

 b. A vehicle which you or any "family member" 
are "occupying"; or  

 c. "Your covered auto".  

 4. To which a bodily injury liability bond or policy 
applies at the time of the accident but the bond-
ing or insuring company:  

 a. Denies coverage; or  

 b. Is or becomes insolvent.  

However, "uninsured motor vehicle" does not in-
clude any vehicle or equipment:  

 1. Owned by or furnished or available for the 
regular use of you or any "family member".  

 2. Owned or operated by a self-insurer under any 
applicable motor vehicle law, except a self-
insurer which is or becomes insolvent.  

 3. Owned by any governmental unit or agency.  

 4. Operated on rails or crawler treads.  

 5. Designed mainly for use off public roads while 
not on public roads.  

 6. While located for use as a residence or prem-
ises.  

EXCLUSIONS  

A. We do not provide Uninsured Motorists Coverage 
for "bodily injury" sustained:  

 1. By an "insured" while "occupying", or when 
struck by, any motor vehicle owned by that "in-
sured" which is not insured for this coverage 
under this policy. This includes a trailer of any 
type used with that vehicle.  

 2. By any "family member" while "occupying", or 
when struck by, any motor vehicle you own 
which is insured for this coverage on a primary 
basis under any other policy.  

B. We do not provide Uninsured Motorists Coverage 
for "bodily injury" sustained by any "insured":  

 1. If that "insured" or the legal representative 
settles the "bodily injury" claim and such set-
tlement prejudices our right to recover pay-
ment.  

 2. While "occupying" "your covered auto" when it 
is being used as a public or livery conveyance. 
This Exclusion (B.2.) does not apply to a share-
the-expense car pool.  

 3. Using a vehicle without a reasonable belief that 
that "insured" is entitled to do so. This Exclu-
sion (B.3.) does not apply to a "family member" 
using "your covered auto" which is owned by 
you. 

C. This coverage shall not apply directly or indirectly 
to benefit any insurer or self-insurer under any of 
the following or similar law:  

 1. Workers' compensation law; or  

 2. Disability benefits law.  

D. We do not provide Uninsured Motorists Coverage 
for punitive or exemplary damages.  
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LIMIT OF LIABILITY  

A. The limit of liability shown in the Declarations for 
each person for Uninsured Motorists Coverage is 
our maximum limit of liability for all damages, in-
cluding damages for care, loss of services or 
death, arising out of "bodily injury" sustained by 
any one person in any one accident. Subject to this 
limit for each person, the limit of liability shown in 
the Declarations for each accident for Uninsured 
Motorists Coverage is our maximum limit of liability 
for all damages for "bodily injury" resulting from 
any one accident. 

This is the most we will pay regardless of the 
number of:  

 1. "Insureds";  

 2. Claims made;  

 3. Vehicles or premiums shown in the Declara-
tions; or  

 4. Vehicles involved in the accident. 

B. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this 
coverage and: 

 1. Part A or Part B of this policy; or 

 2. Any Underinsured Motorists Coverage provided 
by this policy. 

C. We will not make a duplicate payment under this 
coverage for any element of loss for which pay-
ment has been made by or on behalf of persons or 
organizations who may be legally responsible.  

D. We will not pay for any element of loss if a person 
is entitled to receive payment for the same ele-
ment of loss under any of the following or similar 
law:  

 1. Workers' compensation law; or  

 2. Disability benefits law.  

OTHER INSURANCE  

If there is other applicable insurance available under 
one or more policies or provisions of coverage that is 
similar to the insurance provided under this Part of the 
policy: 

 1. Any recovery for damages under all such poli-
cies or provisions of coverage may equal but 
not exceed the highest applicable limit for any 
one vehicle under any insurance providing cov-
erage on either a primary or excess basis.  

 2. Any insurance we provide with respect to a 
vehicle you do not own, including any vehicle 
while used as a temporary substitute for "your 
covered auto", shall be excess over any col-
lectible insurance providing such coverage on a 
primary basis.  

 3. If the coverage under this policy is provided:  

 a. On a primary basis, we will pay only our 
share of the loss that must be paid under 
insurance providing coverage on a primary 
basis. Our share is the proportion that our 
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided 
on a primary basis.  

 b. On an excess basis, we will pay only our 
share of the loss that must be paid under 
insurance providing coverage on an excess 
basis. Our share is the proportion that our 
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided 
on an excess basis.  

ARBITRATION  

A. If we and an "insured" do not agree:  

 1. Whether that "insured" is legally entitled to 
recover damages; or  

 2. As to the amount of damages which are recov-
erable by that "insured";  

from the owner or operator of an "uninsured motor 
vehicle", then the matter may be arbitrated. How-
ever, disputes concerning coverage under this Part 
may not be arbitrated.  

Both parties must agree to arbitration. If so agreed, 
each party will select an arbitrator. The two arbitra-
tors will select a third. If they cannot agree within 
30 days, either may request that selection be 
made by a judge of a court having jurisdiction.  

B. Each party will:  

 1. Pay the expenses it incurs; and  

 2. Bear the expenses of the third arbitrator 
equally.  

C. Unless both parties agree otherwise, arbitration will 
take place in the county in which the "insured" 
lives. Local rules of law as to procedure and evi-
dence will apply. A decision agreed to by at least 
two of the arbitrators will be binding as to: 

 1. Whether the "insured" is legally entitled to re-
cover damages; and 

 2. The amount of damages. This applies only if 
the amount does not exceed the minimum limit 
for bodily injury liability specified by the financial 
responsibility law of the state in which "your 
covered auto" is principally garaged. If the 
amount exceeds that limit, either party may 
demand the right to a trial. This demand must 
be made within 60 days of the arbitrators' deci-
sion. If this demand is not made, the amount of 
damages agreed to by the arbitrators will be 
binding. 
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PART D – COVERAGE FOR DAMAGE TO YOUR AUTO  

INSURING AGREEMENT  

A. We will pay for direct and accidental loss to "your 
covered auto" or any "non-owned auto", including 
their equipment, minus any applicable deductible 
shown in the Declarations. If loss to more than 
one "your covered auto" or "non-owned auto" re-
sults from the same "collision", only the highest 
applicable deductible will apply. We will pay for 
loss to "your covered auto" caused by:  

 1. Other than "collision" only if the Declarations 
indicate that Other Than Collision Coverage is 
provided for that auto.  

 2. "Collision" only if the Declarations indicate that 
Collision Coverage is provided for that auto.  

If there is a loss to a "non-owned auto", we will 
provide the broadest coverage applicable to any 
"your covered auto" shown in the Declarations. 

B. "Collision" means the upset of "your covered 
auto" or a "non-owned auto" or their impact with 
another vehicle or object.  

Loss caused by the following is considered other 
than "collision":  

 1. Missiles or falling objects; 

 2. Fire; 

 3. Theft or larceny; 

 4. Explosion or earthquake; 

 5. Windstorm; 

 6. Hail, water or flood; 

 7. Malicious mischief or vandalism; 

 8. Riot or civil commotion; 

 9. Contact with bird or animal; or 

 10. Breakage of glass. 

If breakage of glass is caused by a "collision", 
you may elect to have it considered a loss 
caused by "collision".  

C. "Non-owned auto" means:  

 1. Any private passenger auto, pickup, van or 
"trailer" not owned by or furnished or available 
for the regular use of you or any "family mem-
ber" while in the custody of or being operated 
by you or any "family member"; or  

 2. Any auto or "trailer" you do not own while 
used as a temporary substitute for "your cov-
ered auto" which is out of normal use because 
of its: 

 a. Breakdown;  

 b. Repair;  

 c. Servicing;  

 d. Loss; or  

 e. Destruction. 

TRANSPORTATION EXPENSES  

A. In addition, we will pay, without application of a 
deductible, up to a maximum of $600 for:  

 1. Temporary transportation expenses not ex-
ceeding $20 per day incurred by you in the 
event of a loss to "your covered auto". We will 
pay for such expenses if the loss is caused 
by:  

 a. Other than "collision" only if the Declara-
tions indicate that Other Than Collision 
Coverage is provided for that auto.  

 b. "Collision" only if the Declarations indicate 
that Collision Coverage is provided for that 
auto.  

 2. Expenses for which you become legally re-
sponsible in the event of loss to a "non-owned 
auto". We will pay for such expenses if the 
loss is caused by:  

 a. Other than "collision" only if the Declara-
tions indicate that Other Than Collision 
Coverage is provided for any "your cov-
ered auto".  

 b. "Collision" only if the Declarations indicate 
that Collision Coverage is provided for any 
"your covered auto".  

However, the most we will pay for any ex-
penses for loss of use is $20 per day. 

B. Subject to the provisions of Paragraph A., if the 
loss is caused by:  

 1. A total theft of "your covered auto" or a "non-
owned auto", we will pay only expenses in-
curred during the period:  

 a. Beginning 48 hours after the theft; and  

 b. Ending when "your covered auto" or the 
"non-owned auto" is returned to use or we 
pay for its loss.  

 2. Other than theft of a "your covered auto" or a 
"non-owned auto", we will pay only expenses 
beginning when the auto is withdrawn from 
use for more than 24 hours.  

Our payment will be limited to that period of time 
reasonably required to repair or replace the "your 
covered auto" or the "non-owned auto". 



PP 00 01 01 05 © ISO Properties, Inc., 2003  Page 9 of 13  
 

EXCLUSIONS  

We will not pay for:  

 1. Loss to "your covered auto" or any "non-
owned auto" which occurs while it is being 
used as a public or livery conveyance. This 
Exclusion (1.) does not apply to a share-the-
expense car pool.  

 2. Damage due and confined to:  

 a. Wear and tear;  

 b. Freezing;  

 c. Mechanical or electrical breakdown or 
failure; or  

 d. Road damage to tires.  

This Exclusion (2.) does not apply if the dam-
age results from the total theft of "your cov-
ered auto" or any "non-owned auto".  

 3. Loss due to or as a consequence of:  

 a. Radioactive contamination;  

 b. Discharge of any nuclear weapon (even if 
accidental);  

 c. War (declared or undeclared);  

 d. Civil war;  

 e. Insurrection; or  

 f. Rebellion or revolution.  

 4. Loss to any electronic equipment that repro-
duces, receives or transmits audio, visual or 
data signals. This includes but is not limited 
to:  

 a. Radios and stereos;  

 b. Tape decks; 

 c. Compact disk systems; 

 d. Navigation systems; 

 e. Internet access systems; 

 f. Personal computers; 

 g. Video entertainment systems; 

 h. Telephones; 

 i. Televisions; 

 j. Two-way mobile radios; 

 k. Scanners; or 

 l. Citizens band radios. 

This Exclusion (4.) does not apply to elec-
tronic equipment that is permanently installed 
in "your covered auto" or any "non-owned 
auto".  

 5. Loss to tapes, records, disks or other media 
used with equipment described in Exclusion 4.  

 6. A total loss to "your covered auto" or any 
"non-owned auto" due to destruction or con-
fiscation by governmental or civil authorities.  

This Exclusion (6.) does not apply to the in-
terests of Loss Payees in "your covered auto".  

 7. Loss to: 

 a. A "trailer", camper body, or motor home, 
which is not shown in the Declarations; or  

 b. Facilities or equipment used with such 
"trailer", camper body or motor home. Fa-
cilities or equipment include but are not 
limited to: 

 (1) Cooking, dining, plumbing or refrigera-
tion facilities; 

 (2) Awnings or cabanas; or 

 (3) Any other facilities or equipment used 
with a "trailer", camper body, or motor 
home. 

This Exclusion (7.) does not apply to a: 

 a. "Trailer", and its facilities or equipment, 
which you do not own; or 

 b. "Trailer", camper body, or the facilities or 
equipment in or attached to the "trailer" or 
camper body, which you: 

 (1) Acquire during the policy period; and 

 (2) Ask us to insure within 14 days after 
you become the owner. 

 8. Loss to any "non-owned auto" when used by 
you or any "family member" without a reason-
able belief that you or that "family member" 
are entitled to do so.  

 9. Loss to equipment designed or used for the 
detection or location of radar or laser.  

 10. Loss to any custom furnishings or equipment 
in or upon any pickup or van. Custom furnish-
ings or equipment include but are not limited 
to:  

 a. Special carpeting or insulation;  

 b. Furniture or bars; 

 c. Height-extending roofs; or  

 d. Custom murals, paintings or other decals 
or graphics.  

This Exclusion (10.) does not apply to a cap, 
cover or bedliner in or upon any "your covered 
auto" which is a pickup. 

 11. Loss to any "non-owned auto" being main-
tained or used by any person while employed 
or otherwise engaged in the "business" of: 

 a. Selling; 

 b. Repairing;  
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 c. Servicing;  

 d. Storing; or  

 e. Parking; 

vehicles designed for use on public highways. 
This includes road testing and delivery.  

 12. Loss to "your covered auto" or any "non-
owned auto", located inside a facility designed 
for racing, for the purpose of:  

 a. Competing in; or  

 b. Practicing or preparing for;  

any prearranged or organized racing or speed 
contest.  

 13. Loss to, or loss of use of, a "non-owned auto" 
rented by:  

 a. You; or  

 b. Any "family member";  

if a rental vehicle company is precluded from 
recovering such loss or loss of use, from you 
or that "family member", pursuant to the pro-
visions of any applicable rental agreement or 
state law.  

LIMIT OF LIABILITY  

A. Our limit of liability for loss will be the lesser of 
the:  

 1. Actual cash value of the stolen or damaged 
property; or  

 2. Amount necessary to repair or replace the 
property with other property of like kind and 
quality.  

However, the most we will pay for loss to: 

 1. Any "non-owned auto" which is a trailer is 
$1500. 

 2. Electronic equipment that reproduces, re-
ceives or transmits audio, visual or data sig-
nals, which is permanently installed in the 
auto in locations not used by the auto manu-
facturer for installation of such equipment, is 
$1,000. 

B. An adjustment for depreciation and physical 
condition will be made in determining actual cash 
value in the event of a total loss.  

C. If a repair or replacement results in better than 
like kind or quality, we will not pay for the amount 
of the betterment.  

PAYMENT OF LOSS  

We may pay for loss in money or repair or replace 
the damaged or stolen property. We may, at our 
expense, return any stolen property to:  

 1. You; or  

 2. The address shown in this policy.  

If we return stolen property we will pay for any dam-
age resulting from the theft. We may keep all or part 
of the property at an agreed or appraised value.  

If we pay for loss in money, our payment will include 
the applicable sales tax for the damaged or stolen 
property.  

NO BENEFIT TO BAILEE  

This insurance shall not directly or indirectly benefit 
any carrier or other bailee for hire.  

OTHER SOURCES OF RECOVERY  

If other sources of recovery also cover the loss, we 
will pay only our share of the loss. Our share is the 
proportion that our limit of liability bears to the total of 
all applicable limits. However, any insurance we 
provide with respect to a "non-owned auto" shall be 
excess over any other collectible source of recovery 
including, but not limited to:  

 1. Any coverage provided by the owner of the 
"non-owned auto";  

 2. Any other applicable physical damage insur-
ance;  

 3. Any other source of recovery applicable to the 
loss.  

APPRAISAL  

A. If we and you do not agree on the amount of loss, 
either may demand an appraisal of the loss. In 
this event, each party will select a competent and 
impartial appraiser. The two appraisers will select 
an umpire. The appraisers will state separately 
the actual cash value and the amount of loss. If 
they fail to agree, they will submit their differ-
ences to the umpire. A decision agreed to by any 
two will be binding. Each party will:  

 1. Pay its chosen appraiser; and  

 2. Bear the expenses of the appraisal and um-
pire equally.  

B. We do not waive any of our rights under this 
policy by agreeing to an appraisal.  
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PART E – DUTIES AFTER AN ACCIDENT OR LOSS 

We have no duty to provide coverage under this policy 
if the failure to comply with the following duties is 
prejudicial to us:  

A. We must be notified promptly of how, when and 
where the accident or loss happened. Notice 
should also include the names and addresses of 
any injured persons and of any witnesses. 

B. A person seeking any coverage must:  

 1. Cooperate with us in the investigation, settle-
ment or defense of any claim or suit.  

 2. Promptly send us copies of any notices or legal 
papers received in connection with the accident 
or loss. 

 3. Submit, as often as we reasonably require:  

 a. To physical exams by physicians we select. 
We will pay for these exams.  

 b. To examination under oath and subscribe 
the same.  

 4. Authorize us to obtain:  

 a. Medical reports; and  

 b. Other pertinent records.  

 5. Submit a proof of loss when required by us.  

C. A person seeking Uninsured Motorists Coverage 
must also:  

 1. Promptly notify the police if a hit-and-run driver 
is involved. 

 2. Promptly send us copies of the legal papers if a 
suit is brought.  

D. A person seeking Coverage For Damage To Your 
Auto must also:  

 1. Take reasonable steps after loss to protect 
"your covered auto" or any "non-owned auto" 
and their equipment from further loss. We will 
pay reasonable expenses incurred to do this.  

 2. Promptly notify the police if "your covered auto" 
or any "non-owned auto" is stolen.  

 3. Permit us to inspect and appraise the damaged 
property before its repair or disposal. 

PART F – GENERAL PROVISIONS 

 

BANKRUPTCY  

Bankruptcy or insolvency of the "insured" shall not 
relieve us of any obligations under this policy.  

CHANGES  

A. This policy contains all the agreements between 
you and us. Its terms may not be changed or 
waived except by endorsement issued by us.  

B. If there is a change to the information used to 
develop the policy premium, we may adjust your 
premium. Changes during the policy term that may 
result in a premium increase or decrease include, 
but are not limited to, changes in:  

 1. The number, type or use classification of in-
sured vehicles;  

 2. Operators using insured vehicles;  

 3. The place of principal garaging of insured vehi-
cles;  

 4. Coverage, deductible or limits.  

If a change resulting from A. or B. requires a premium 
adjustment, we will make the premium adjustment in 
accordance with our manual rules.  

C. If we make a change which broadens coverage 
under this edition of your policy without additional 
premium charge, that change will automatically 
apply to your policy as of the date we implement 
the change in your state. This Paragraph (C.) does 
not apply to changes implemented with a general 
program revision that includes both broadenings 
and restrictions in coverage, whether that general 
program revision is implemented through introduc-
tion of:  

 1. A subsequent edition of your policy; or  

 2. An Amendatory Endorsement.  

FRAUD  

We do not provide coverage for any "insured" who has 
made fraudulent statements or engaged in fraudulent 
conduct in connection with any accident or loss for 
which coverage is sought under this policy.  

LEGAL ACTION AGAINST US  

A. No legal action may be brought against us until 
there has been full compliance with all the terms of 
this policy. In addition, under Part A, no legal ac-
tion may be brought against us until:  

 1. We agree in writing that the "insured" has an 
obligation to pay; or  

 2. The amount of that obligation has been finally 
determined by judgment after trial.  
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B. No person or organization has any right under this 
policy to bring us into any action to determine the 
liability of an "insured".  

OUR RIGHT TO RECOVER PAYMENT  

A. If we make a payment under this policy and the 
person to or for whom payment was made has a 
right to recover damages from another we shall be 
subrogated to that right. That person shall do:  

 1. Whatever is necessary to enable us to exercise 
our rights; and  

 2. Nothing after loss to prejudice them.  

However, our rights in this Paragraph (A.) do not 
apply under Part D, against any person using "your 
covered auto" with a reasonable belief that that 
person is entitled to do so.  

B. If we make a payment under this policy and the 
person to or for whom payment is made recovers 
damages from another, that person shall:  

 1. Hold in trust for us the proceeds of the recov-
ery; and  

 2. Reimburse us to the extent of our payment.  

POLICY PERIOD AND TERRITORY  

A. This policy applies only to accidents and losses 
which occur:  

 1. During the policy period as shown in the Decla-
rations; and  

 2. Within the policy territory.  

B. The policy territory is:  

 1. The United States of America, its territories or 
possessions;  

 2. Puerto Rico; or  

 3. Canada.  

This policy also applies to loss to, or accidents in-
volving, "your covered auto" while being trans-
ported between their ports. 

TERMINATION  

A. Cancellation  

This policy may be cancelled during the policy pe-
riod as follows: 

 1. The named insured shown in the Declarations 
may cancel by:  

 a. Returning this policy to us; or 

 b. Giving us advance written notice of the date 
cancellation is to take effect.  

 2. We may cancel by mailing to the named in-
sured shown in the Declarations at the address 
shown in this policy: 

 a. At least 10 days notice: 

 (1) If cancellation is for nonpayment of 
premium; or 

 (2) If notice is mailed during the first 60 
days this policy is in effect and this is not 
a renewal or continuation policy; or  

 b. At least 20 days notice in all other cases.  

 3. After this policy is in effect for 60 days, or if this 
is a renewal or continuation policy, we will can-
cel only:  

 a. For nonpayment of premium; or  

 b. If your driver's license or that of:  

 (1) Any driver who lives with you; or  

 (2) Any driver who customarily uses "your 
covered auto";  

has been suspended or revoked. This must 
have occurred:  

 (1) During the policy period; or  

 (2) Since the last anniversary of the original 
effective date if the policy period is other 
than 1 year; or  

 c. If the policy was obtained through material 
misrepresentation.  

B. Nonrenewal  

If we decide not to renew or continue this policy, 
we will mail notice to the named insured shown in 
the Declarations at the address shown in this pol-
icy. Notice will be mailed at least 20 days before 
the end of the policy period. Subject to this notice 
requirement, if the policy period is: 

 1. Less than 6 months, we will have the right not 
to renew or continue this policy every 6 months, 
beginning 6 months after its original effective 
date. 

 2. 6 months or longer, but less than one year, we 
will have the right not to renew or continue this 
policy at the end of the policy period. 

 3. 1 year or longer, we will have the right not to 
renew or continue this policy at each anniver-
sary of its original effective date. 

C. Automatic Termination  

If we offer to renew or continue and you or your 
representative do not accept, this policy will auto-
matically terminate at the end of the current policy 
period. Failure to pay the required renewal or con-
tinuation premium when due shall mean that you 
have not accepted our offer.  

If you obtain other insurance on "your covered 
auto", any similar insurance provided by this policy 
will terminate as to that auto on the effective date 
of the other insurance.  
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D. Other Termination Provisions  

 1. We may deliver any notice instead of mailing it. 
Proof of mailing of any notice shall be sufficient 
proof of notice.  

 2. If this policy is cancelled, you may be entitled to 
a premium refund. If so, we will send you the 
refund. The premium refund, if any, will be 
computed according to our manuals. However, 
making or offering to make the refund is not a 
condition of cancellation.  

 3. The effective date of cancellation stated in the 
notice shall become the end of the policy pe-
riod.  

TRANSFER OF YOUR INTEREST IN THIS POLICY  

A. Your rights and duties under this policy may not be 
assigned without our written consent. However, if a 
named insured shown in the Declarations dies, 
coverage will be provided for:  

 1. The surviving spouse if resident in the same 
household at the time of death. Coverage ap-
plies to the spouse as if a named insured 
shown in the Declarations; and  

 2. The legal representative of the deceased per-
son as if a named insured shown in the Decla-
rations. This applies only with respect to the 
representative's legal responsibility to maintain 
or use "your covered auto".  

B. Coverage will only be provided until the end of the 
policy period.  

TWO OR MORE AUTO POLICIES  

If this policy and any other auto insurance policy is-
sued to you by us apply to the same accident, the 
maximum limit of our liability under all the policies 
shall not exceed the highest applicable limit of liability 
under any one policy.  
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C O V E R A G E  I S  P R O V I D E D  B Y: 

 
AIG INDEMNITY INSURANCE COMPANY 

 
(A stock insurance company, herein called the Company) 

 

 

 
 
 
 
 

The Policy, together with the Declarations Page and endorsements, 

if any, complete the policy. 
 

 
 
 
 
 
 
 
 
 
 
          
 
 
 
 
 
 
 

Includes copyrighted materials of Insurance Services Office, Inc., with its permission. 
 
 

A U T O M O B I L E  P O L I C Y 
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YOUR PERSONAL AUTO POLICY - QUICK REFERENCE 
 

DECLARATIONS PAGE INCLUDES: Your Name and Address 

Your Auto or Trailer 
Policy Period 
Coverages and Amounts of Insurance 

 
                
         Beginning on Page 
AGREEMENT          1 

 
DEFINITIONS          1 
 

PART A - LIABILITY COVERAGE       2 
 Insuring Agreement         

Supplementary Payments        
 Exclusions 

Limit of Liability 
Out of State Coverage 
Financial Responsibility 
Other Insurance 

 

PART B - MEDICAL PAYMENTS COVERAGE      4 
 

Insuring Agreement 
Exclusions 
Limit of Liability 
Other Insurance 

 

PART C - UNINSURED MOTORISTS COVERAGE     6 
 

Insuring Agreement 
Exclusions 
Limit of Liability 
Other Insurance  
Arbitration 

 

PART D - COVERAGE FOR DAMAGE TO YOUR AUTO    8 
 

Insuring Agreement 
Transportation Expenses  
Exclusions 
Limit of Liability 
Payment of Loss 
No Benefit to Bailee 
Other Sources of Recovery 
Appraisal 

 

PART E - DUTIES AFTER AN ACCIDENT OR LOSS     11 
 
PART F - GENERAL PROVISIONS       11 

Bankruptcy 
Changes 
Fraud 
Legal Action Against Us 
Our Right to Recover Payment 
Policy Period and Territory 
Termination 
Transfer of Your Interest in This Policy 
Two or More Auto Policies 

 
Includes copyrighted materials of Insurance Services Office, Inc., with its permission 
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In witness whereof, we have caused this policy to be executed and attested, and if required by 
state law this policy shall not be valid unless countersigned by our authorized representative. 

 

AIG INDEMNITY INSURANCE COMPANY 
 

 

 

 

 

 

President 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Includes copyrighted materials of Insurance Services Office, Inc., with its permission 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

 
AUTOMOBILE ACCIDENTAL DEATH BENEFIT ENDORSEMENT - ARKANSAS 

 
This endorsement is attached to and made a part of the policy.  It is issued in consideration of 
payment of the required premium as shown on the Declarations Page of the policy. 
 

 
DEFINITIONS 

 
“Insured” means, while covered under the terms of this endorsement: 
 
1) The named insured; and 
 
2) If a resident of the named insured’s household: 

a) the named insured’s spouse; and 
b) dependent children, under the of 21, of either the named insured or the spouse.  

Children include natural, adopted, or step-children. 
 
“Accidental injury” means a “bodily injury” due to an accident, sustained by the insured while in, 
entering, or alighting from any automobile and occurring in the United States or Canada.  
 
Automobile means any land motor vehicle which: 
1) is appropriately licensed; and 
2) has a minimum of 4 wheels. 
 
 

 
ACCIDENTAL DEATH BENEFIT 

 
We will pay the amount shown on the Declaration Page in the event of the “insured’s” death 
which; 
1) is the direct result of an “accidental injury”; and 
2) occurs within 90 days of the date of the accident (not applicable in Pennsylvania). 
 
 

 
EXCLUSIONS 

 
Benefits will not be paid for death resulting from: 
1) the operation, loading or unloading of, or as an assistant on, a public or livery conveyance or 

commercial automobile; 
2) the repair or servicing of an automobile; 
3) suicide or attempted suicide, while sane or insane (in California and Missouri, while sane); 

or  
4) war (whether or not declared). 
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GENERAL PROVISIONS 
 

 
NOTICE OF CLAIM:  Written notice must be given within 20 days of a covered loss.  The notice 
can be given to us or to one of our agents.  Notice should include the name of the “insured” and 
the policy number. 
 
Claim Forms:  When we receive notice of a claim, we will send the claimant forms for filing 
proof of loss.  If these forms are not given to the claimant with 15 days, the claimant will meet 
the proof of the nature and extent of the loss within the time stated in proofs of loss. 
 
Proofs of Loss:  Written proof of loss must be given within 90 days after such loss.  If it was not 
reasonably possible to give written proof in the time required, we shall not reduce or deny the 
claim for this reason if the proof is filed as soon as reasonably possible.  In any event, the proof 
required must be given no later than 1 year from the time specified unless the claimant was 
legally incapacitated. 
 
Time of Payment of Claims:  Benefits for a covered loss will be paid as soon as we receive 
proper written proof. 
 
Payment of Claims:  Benefits are payable in accordance with the following order of 
precedence: 
 
1) In the event of the death of either the named insured or spouse, the survivor shall be the 

beneficiary.  In the absence of such survivor, benefits will be paid to the insured’s estate. 
 
2) In the event of the death of a minor child, the beneficiaries shall be: 

a) the named insured and spouse;  
b) the surviving named insured or spouse; or 
c) the estate of the named insured or spouse. 

 
Autopsy:  We, at our own expense, have the right to have an autopsy made unless prohibited 
by law. 
 
Legal Actions:  No legal action may be brought to recover on a claim within 60 days after 
written proof of loss has been given as required.  No such action may be brought after the time 
allowed by law from the time written proof of loss is required to be given. 
 
This endorsement shall be effective and shall terminate concurrently with the policy to which it is 
attached.  This endorsement will also be terminated upon written request of the named insured. 
 
Except as herein provided, nothing in this endorsement will be held to vary, alter, waive or 
extend any of the terms or conditions of the policy. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

 
AUTOMOBILE ACCIDENTAL DEATH BENEFIT ENDORSEMENT - ARKANSAS 

 
This endorsement is attached to and made a part of the policy.  It is issued in consideration of 
payment of the required premium as shown on the Declarations Page of the policy. 
 

 
DEFINITIONS 

 
“Insured” means, while covered under the terms of this endorsement: 
 
1) The named insured; and 
 
2) If a resident of the named insured’s household: 

a) the named insured’s spouse; and 
b) dependent children, under the of 21, of either the named insured or the spouse.  

Children include natural, adopted, or step-children. 
 
“Accidental injury” means a “bodily injury” due to an accident, sustained by the insured while in, 
entering, or alighting from any automobile and occurring in the United States or Canada.  
 
Automobile means any land motor vehicle which: 
1) is appropriately licensed; and 
2) has a minimum of 4 wheels. 
 
 

 
ACCIDENTAL DEATH BENEFIT 

 
We will pay the amount shown on the Declaration Page in the event of the “insured’s” death 
which; 
1) is the direct result of an “accidental injury”; and 
2) occurs within 90 days of the date of the accident (not applicable in Pennsylvania). 
 
 

 
EXCLUSIONS 

 
Benefits will not be paid for death resulting from: 
1) the operation, loading or unloading of, or as an assistant on, a public or livery conveyance or 

commercial automobile; 
2) the repair or servicing of an automobile; 
3) suicide or attempted suicide, while sane or insane (in California and Missouri, while sane); 

or  
4) war (whether or not declared). 
 
 
 
 



PCA-ACCD-AR (06/0303/08)  

GENERAL PROVISIONS 
 

 
NOTICE OF CLAIM:  Written notice must be given within 20 days of a covered loss.  The notice 
can be given to us or to one of our agents.  Notice should include the name of the “insured” and 
the policy number. 
 
Claim Forms:  When we receive notice of a claim, we will send the claimant forms for filing 
proof of loss.  If these forms are not given to the claimant with 15 days, the claimant will meet 
the proof of the nature and extent of the loss within the time stated in proofs of loss. 
 
Proofs of Loss:  Written proof of loss must be given within 90 days after such loss.  If it was not 
reasonably possible to give written proof in the time required, we shall not reduce or deny the 
claim for this reason if the proof is filed as soon as reasonably possible.  In any event, the proof 
required must be given no later than 1 year from the time specified unless the claimant was 
legally incapacitated. 
 
Time of Payment of Claims:  Benefits for a covered loss will be paid as soon as we receive 
proper written proof. 
 
Payment of Claims:  Benefits are payable in accordance with the following order of 
precedence: 
 
1) In the event of the death of either the named insured or spouse, the survivor shall be the 

beneficiary.  In the absence of such survivor, benefits will be paid to the insured’s estate. 
 
2) In the event of the death of a minor child, the beneficiaries shall be: 

a) the named insured and spouse;  
b) the surviving named insured or spouse; or 
c) the estate of the named insured or spouse. 

 
Autopsy:  We, at our own expense, have the right to have an autopsy made unless prohibited 
by law. 
 
Legal Actions:  No legal action may be brought to recover on a claim within 60 days after 
written proof of loss has been given as required.  No such action may be brought after 3 years 
the time allowed by law from the time written proof of loss is required to be given. 
 
This endorsement shall be effective and shall terminate concurrently with the policy to which it is 
attached.  This endorsement will also be terminated upon written request of the named insured. 
 
Except as herein provided, nothing in this endorsement will be held to vary, alter, waive or 
extend any of the terms or conditions of the policy. 
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ADDITIONAL INSURED – LESSOR 
 
 

 

Any liability and any required no-fault coverages af-
forded by this policy for "your leased auto" also apply 
to the lessor named in this endorsement as an addi-
tional insured. This insurance is subject to the follow-
ing additional provisions:  

 1. We will pay damages for which the lessor be-
comes legally responsible only if the damages 
arise out of acts or omissions of:  

 (a) you or any "family member", or  

 (b) any other person except the lessor or any em-
ployee or agent of the lessor using "your leased 
auto".  

 2. "Your leased auto" means:  

 (a) an auto shown in the Declarations or in this 
endorsement which you lease for a continuous 
period of at least six months under a written 
agreement which requires you to provide pri-
mary insurance for the lessor, and  

 (b) any substitute or replacement auto furnished by 
the lessor named in this endorsement.  

 3. If we terminate this policy, notice will also be 
mailed to the lessor.  

 4. The lessor is not responsible for payment of pre-
miums.  

 5. The designation of the lessor as an additional 
insured shall not operate to increase our limits of 
liability.  

  

  

This endorsement must be attached to the Change Endorsement when issued after the policy is written.  
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Endorsement to Policy #:  Endorsement Effective Date:  

Policy Period:    

POLICY CHANGES 

With respect to coverage provided by this endorsement, all provisions and conditions of the policy apply unless 
they are changed by this endorsement. 

 

Name of Insured and Mailing Address Agency Name, Address, Phone # & Code 

  

  

  

  

Policy Change Number:  

Premium for this change:  

 

 

Coverage Affected: 

 

 

 

==================================================================================== 

Changes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Countersigned   ____________  By  _________________________________________ 

       (Date)        (Authorized Representative) 
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COVERED PROPERTY COVERAGE 

 

 

NOTICE  

The amount shown in the Declarations is not necessarily the amount you will receive at the time of loss or 
damage for the described property. PLEASE refer to the Limit of Liability provision below.  

With respect to the coverage provided by this endorsement, the provisions of the policy apply unless modified by 
the endorsement.  

 

A. Exclusion 7. of Part D – Coverage For Damage To 
Your Auto does not apply to coverage provided by 
this endorsement.  

B. We will pay for direct and accidental loss to "cov-
ered property" while it is in or attached to the auto 
shown in the Declarations for which a specific 
premium charge indicates that Covered Property 
Coverage is provided.  

"Covered property" means awnings, cabanas or 
equipment designed to create additional living fa-
cilities.  

C. We will not pay for:  

 1. Loss to business or office equipment.  

 2. Loss to articles which are sales samples or 
used in exhibitions.  

D. With respect to coverage under this endorsement, 
the Limit of Liability of Part D is replaced by the fol-
lowing:  

LIMIT OF LIABILITY  

 A. Our limit of liability for loss will be the lesser of 
the:  

 1. Amount shown in the Declarations;  

 2. Actual cash value of the stolen or damaged 
property; or  

 3. Amount necessary to repair or replace the 
property with other property of like kind and 
quality.  

Our payment for loss will be reduced by any 
applicable deductible shown in the Declara-
tions. If loss to more than one "your covered 
auto" results from the same "collision", only the 
highest applicable deductible will apply.  

 B. An adjustment for depreciation and physical 
condition will be made in determining actual 
cash value in the event of a total loss.  

 C. If a repair or replacement results in better than 
like kind or quality, we will not pay for the 
amount of the betterment.  

  

This endorsement must be attached to the Change Endorsement when issued after the policy is written.  
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CUSTOMIZING EQUIPMENT COVERAGE 

 

With respect to coverage provided by this endorse-
ment, the provisions of the policy apply unless modi-
fied by the endorsement. 

A. Exclusion 10. of Part D – Coverage For Damage 
To Your Auto does not apply to coverage pro-
vided by this endorsement.  

B. With respect to a vehicle for which the Declara-
tions indicates that Customizing Equipment Cov-
erage applies, we will pay for direct and acciden-
tal loss to custom furnishings or equipment 
including, but not limited to:  

 1. Special carpeting or insulation; 

 2. Furniture or bars; 

 3. Height-extending roofs; or 

 4. Custom murals, paintings, or other decals or 
graphics.  

C. This coverage does not apply to furnishings or 
equipment that are excluded from coverage un-
der Exclusions 4., 5., 7. or 9. of Part D. 

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written.
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EXTENDED TOWING AND LABOR COSTS COVERAGE 
 

 

We will pay towing and labor costs incurred each time "your covered auto" or any "non-owned auto" is disabled, up 
to the amount shown in the Declarations as applicable to that vehicle. If a "non-owned auto" is disabled, we will 
provide the broadest towing and labor costs coverage applicable to any "your covered auto" shown in the Declara-
tions. We will only pay for labor performed at the place of disablement.  
 
  

This endorsement must be attached to the Change Endorsement when issued after the policy is written.  
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 

FULL COVERAGE WINDOW GLASS 
  

The provisions and exclusions that apply to Part D apply to this endorsement, except as changed by this 
endorsement.  

 

COVERAGE FOR DAMAGE TO YOUR AUTO  

The following is added to the Insuring Agreement of Part D:  

 

INSURING AGREEMENT  

We will pay under Collision or Other Than Collision for window glass breakage on "your covered auto" without 
a deductible.  We will pay only if the DeclarationsPage indicates that Full Coverage Window Glass applies to 
that auto and coverage.  If only Collision Coverage is afforded with Full Coverage Window Glass, any cov-
ered window glass breakage caused by "collision" will be considered a "collision" loss.  

  

This endorsement must be attached to the Change Endorsement when issued after the policy is written.  
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LOSS PAYABLE CLAUSE 
 
  

Loss or damage under this policy shall be paid, as interest may appear, to you and the loss payee shown in the 
Declarations or in this endorsement. This insurance with respect to the interest of the loss payee, shall not be-
come invalid because of your fraudulent acts or omissions unless the loss results from your conversion, secretion 
or embezzlement of "your covered auto." However, we reserve the right to cancel the policy as permitted by policy 
terms and the cancellation shall terminate this agreement as to the loss payee's interest. We will give the same 
advance notice of cancellation to the loss payee as we give to the named insured shown in the Declarations.  

When we pay the loss payee we shall, to the extent of payment, be subrogated to the loss payee's rights of recov-
ery.  

This endorsement must be attached to the Change Endorsement when issued after the policy is written.  
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MISCELLANEOUS TYPE VEHICLE ENDORSEMENT 

 

NOTICE  

For the Collision and Other Than Collision Coverages, the amount shown in the Declarations is not 
necessarily the amount you will receive at the time of loss or damage for the described property. PLEASE 
refer to the Limit Of Liability Provision below.  

 

With respect to the "miscellaneous type vehicles" and 
coverages described in the Declarations, the provi-
sions of the policy apply unless modified by this en-
dorsement. 

 I. Definitions  

The Definitions Section is amended as follows:  

 A. For the purpose of the coverage provided by 
this endorsement "miscellaneous type vehicle" 
means a motor home, motorcycle or other simi-
lar type vehicle, all-terrain vehicle, dune buggy 
or golf cart.  

 B. The definition of "your covered auto" is re-
placed by the following:  

"Your covered auto" means:  

 1. Any "miscellaneous type vehicle" shown in 
the Declarations.  

 2. A "newly acquired auto". 

 3. Any "trailer".  

 4. Any "miscellaneous type vehicle" or auto 
you do not own while used as a temporary 
substitute for any other vehicle described in 
this definition which is out of normal use be-
cause of its:  

 a. Breakdown;  

 b. Repair;  

 c. Servicing;  

 d. Loss; or  

 e. Destruction.  

This Provision (4.) does not apply to Cover-
age for Damage to Your Auto.  

 C. Paragraph 1. of the definition of "Newly ac-
quired auto" is replaced by the following: 

 1. "Newly acquired auto" means any of the 
following types of vehicles you become the 
owner of during the policy period: 

 a. A private passenger auto;  

 b. A pickup or van, for which no other in-
surance policy provides coverage, that: 

 (1) Has a Gross Vehicle Weight Rating 
of 10,000 lbs. or less; and 

 (2) Is not used for the delivery or trans-
portation of goods and materials 
unless such use is: 

 (a) Incidental to your "business" of 
installing, maintaining or repairing 
furnishings or equipment; or 

 (b) For farming or ranching; or 

 c. Any "miscellaneous type vehicle" of the 
same type shown in the Declarations. 

 II. Part A – Liability Coverage  

Part A is amended as follows:  

 A. The definition of "insured" is replaced by the 
following:  

"Insured" means:  

 1. You or any "family member" for the owner-
ship, maintenance or use of "your covered 
auto".  

 2. Any person using "your covered auto".  

 3. For "your covered auto", any person or 
organization but only with respect to legal 
responsibility for acts or omissions of a per-
son for whom coverage is afforded under 
this Part.  

 B. The Exclusions Section is amended as fol-
lows:  

 1. Exclusion B.1. is replaced by the following:  

We do not provide Liability Coverage for the 
ownership, maintenance or use of any vehi-
cle which:  

 a. Has fewer than four wheels; or  

 b. Is designed mainly for use off public 
roads.  

This Exclusion (B.1.) does not apply:  

 a. While such vehicle is being used by an 
"insured" in a medical emergency; or  

 b. To any "trailer"; or  
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 c. To a vehicle insured for Liability Cover-
age under this endorsement.  

 2. The following exclusion applies under Part 
A to any vehicle for which the Declarations 
indicates that the passenger hazard is ex-
cluded:  

We do not provide Liability Coverage for 
any "insured" for "bodily injury" to any per-
son while "occupying" the described "mis-
cellaneous type vehicle".  

III. Part B – Medical Payments Coverage  

Exclusion 1. of Part B is replaced by the following:  

We do not provide Medical Payments Coverage 
for any "insured" for "bodily injury" sustained while 
"occupying" any motorized vehicle having fewer 
than four wheels. However, this Exclusion (1.) 
does not apply to a motorized vehicle having fewer 
than four wheels if it is insured for Medical Pay-
ments Coverage under this endorsement.  

IV. Part D – Coverage For Damage To Your Auto  

Part D is amended as follows:  

 A. The following is added to the Insuring Agree-
ment: 

We will pay for direct and accidental loss to fa-
cilities or equipment designed to be used with a 
"your covered auto" shown in the Declarations 
which is a motor home, while such facilities or 
equipment is in or attached to the motor home. 
Facilities or equipment include but are not lim-
ited to: 

 1. Cooking, dining, plumbing, or refrigeration 
facilities; 

 2. Awnings or cabanas; or 

 3. Any other facilities or equipment designed 
to be used with a motor home. 

 B. The following is added to the definition of "non-
owned auto": 

 3. Any motor home, motorcycle or other simi-
lar type vehicle, all-terrain vehicle, dune 
buggy or golf cart you do not own while 
used as a temporary substitute for "your 
covered auto" which is out of its normal use 
because of its: 

 a. Breakdown; 

 b. Repair; 

 c. Servicing; 

 d. Loss; or 

 e. Destruction. 

 C. The Exclusions Section is amended as fol-
lows: 

 1. Exclusion 7. does not apply to: 

 a. Any "miscellaneous type vehicle", shown 
in the Declarations, which is a motor 
home; and 

 b. Facilities or equipment designed to be 
used with the described motor home 
while in or attached to the motor home. 

 2. The following exclusions are added: 

 a. We will not pay for loss to: 

 (1) Clothing or luggage; 

 (2) Business or office equipment; or 

 (3) Articles which are sales samples or 
used in exhibitions. 

 b. This coverage does not apply to furnish-
ings or equipment that are excluded 
from coverage under Exclusions 4., 5., 
9. or 10. of Part D. 

 D. With respect to the Coverage(s) shown as 
applicable to a vehicle described in the Decla-
rations, the Limit Of Liability Provision is re-
placed by the following: 

LIMIT OF LIABILITY 

 A. Our limit of liability for loss will be the lesser 
of the: 

 1.  The Agreed Value stated in the Decla-
rations; 

 2. The amount necessary to repair or re-
place the damaged or stolen parts with 
like kind and quality without application 
of depreciation; or 

 However, we will reduce our payment by 
any amounts paid for previous loss to that 
vehicle if the prior damage has not been re-
paired 

 B.  A vehicle is considered a Total Loss when 
the salvage value (determined by us) plus 
repair costs (labor and parts necessary to 
repair the vehicle) is equal to, or greater 
than, the Agreed Value or, for a “newly ac-
quired vehicle”, the lesser of the verifiable 
purchase price or the average retail value. 

 C. Our payment for loss will be reduced by any 
applicable deductible shown in the Declara-
tions except that no deductible will be ap-
plied in the event of a Total Loss. 

 D. If a repair or replacement results in better 
than like kind or quality, we will not pay for 
the amount of the betterment. 

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 
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NAMED DRIVER EXCLUSION ENDORSEMENT – ARKANSAS 

 

With respect to the coverage(s) for which the Schedule or Declarations indicate that the Named Driver Exclusion 
applies, the provisions of the policy apply unless modified by the endorsement.  

 

 I. Definitions 

The following definition is added:  

"Named excluded driver" means a person who is 
shown in the Schedule or in the Declarations as a 
named excluded driver who is excluded from one 
or more coverages under the policy. 

 II. Named Driver Exclusion 

With respect to the coverages to which this en-
dorsement applies, as indicated in the Schedule or 
in the Declarations, we will not pay damages, ex-
penses, benefits or loss arising out of the mainte-
nance or use of any auto or trailer by the "named 
excluded driver". 

 

The undersigned acknowledges and understands that the Named Driver Exclusion Endorsement becomes 

effective  and that it shall remain in effect for the term of the policy and for each  

renewal, reinstatement, substitute, modified, replacement or amended policy, unless discontinued by us. 

Signature Of Named Insured: 

Date Signed: 

This endorsement must be attached to the Change Endorsement when issued after the policy is written. 
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SNOWMOBILE ENDORSEMENT 

NOTICE  

For the Collision and Other Than Collision Coverages, the amount shown in the Declarations is not nec-
essarily the amount you will receive at the time of loss or damage for the described "snowmobile". 
PLEASE refer to the Limit Of Liability Provision below.  

  

With respect to the "snowmobiles" and coverages 
listed in the Declarations, the provisions of the policy 
apply unless modified by this endorsement. 

 I. Definitions  

The Definitions Section is amended as follows:  

 A. For the purpose of the coverage provided by 
this endorsement, the terms "auto", "motor ve-
hicle" and "vehicle" are replaced by the term 
"snowmobile" except for Uninsured Motorists 
Coverage. In Uninsured Motorists Coverage, 
the term "uninsured motor vehicle" includes a 
"snowmobile".  

 B. The following definition is added:  

"Snowmobile" means:  

 1. A land motor vehicle which is:  

 a. Designed for use mainly off public roads 
on snow or ice; and  

 b. Propelled solely by means of the follow-
ing or similar mechanical devices:  

 (1) Wheels;  

 (2) Crawler-type treads; or  

 (3) Belts.  

 2. A "trailer" designed for being towed by, but 
not for transporting, a vehicle described in 
1. above.  

However, "snowmobile" does not include any 
vehicle which is propelled by airplane type pro-
pellers or fans.  

 C. The term "your covered auto" is replaced by the 
term "your covered snowmobile". "Your cov-
ered snowmobile" means:  

 1. Any "snowmobile" shown in the Declara-
tions.  

 2. Any "snowmobile" on the date you become 
the owner. This provision applies only if you:  

 a. Acquire the "snowmobile" during the 
policy period; and  

 b. Ask us to insure it within 30 days after 
you become the owner.  

 3. Any "snowmobile" you do not own while 
used as a temporary substitute for any other 
"snowmobile" described in this definition 
which is out of normal use because of its:  

 a. Breakdown;  

 b. Repair;  

 c. Servicing;  

 d. Loss; or  

 e. Destruction.  

This Provision (3.) does not apply to Cov-
erage For Damage To Your Auto.  

 II. Part A – Liability Coverage  

Part A is amended as follows with respect to a 
"snowmobile":  

 A. The definition of "insured" is replaced by the 
following:  

"Insured" means:  

 1. You or any "family member" for the owner-
ship, maintenance or use of any "snowmo-
bile".  

 2. Any person using "your covered snowmo-
bile".  

 3. For "your covered snowmobile", any person 
or organization but only with respect to legal 
responsibility for acts or omissions of a per-
son for whom coverage is afforded under 
this Part.  

 4. For any "snowmobile", other than "your 
covered snowmobile", any person or or-
ganization but only with respect to legal re-
sponsibility for acts or omissions of you or 
any "family member" for whom coverage is 
afforded under this Part. This provision ap-
plies only if the person or organization does 
not own or hire the "snowmobile".  

 B. The Exclusions Section is amended as fol-
lows:  

 1. Exclusions A.6. and A.7. are replaced by 
the following:  
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We do not provide Liability Coverage for 
any "insured" maintaining or using a 
"snowmobile" in any "business".  

 2. Exclusion B.1. does not apply.  

 3. Exclusion B.4. is replaced by the following:  

We do not provide Liability Coverage for the 
ownership, maintenance or use of any 
"snowmobile":  

 a. Operated in; or  

 b. While in practice or preparation for;  

any racing or speed contest regardless of 
whether such contest is prearranged or or-
ganized.  

 4. The following exclusion is added to Section 
B.:  

We do not provide Liability Coverage for the 
ownership, maintenance or use of any 
"snowmobile" while rented or leased to any 
"insured" or organization other than you.  

 5. The following exclusion applies under Sec-
tion A. to any "snowmobile" for which the 
Declarations indicates that the passenger 
hazard is excluded:  

We do not provide Liability Coverage for 
any "insured" for "bodily injury" to any per-
son while "occupying", or while being towed 
by, the described "snowmobile".  

 C. The Other Insurance Provision is replaced by 
the following:  

OTHER INSURANCE  

Any insurance we provide shall be excess over 
any other collectible insurance.  

III. Part B – Medical Payments Coverage 

Part B is amended as follows with respect to a 
"snowmobile":  

 A. The definition of an "insured" is replaced by the 
following:  

"Insured" means:  

 1. You or any "family member":  

 a. While "occupying"; or  

 b. As a pedestrian when struck by;  

a "snowmobile".  

 2. Any other person while "occupying" "your 
covered snowmobile".  

 B. The Exclusions Section is amended as fol-
lows:  

 1. Exclusion 1. does not apply.  

 2. Exclusion 8. is replaced by the following:  

We do not provide Medical Payments Cov-
erage for any "insured" for "bodily injury" 
sustained while "occupying" a "snowmobile" 
when it is being used in the "business" of an 
"insured".  

 3. Exclusion 11. is replaced by the following:  

We do not provide Medical Payments Cov-
erage for any "insured" for "bodily injury" 
sustained while "occupying" any "snowmo-
bile":  

 a. Operated in; or  

 b. While in practice or preparation for;  

any racing or speed contest regardless of 
whether such contest is prearranged or or-
ganized.  

 4. The following exclusion is added:  

We do not provide Medical Payments Cov-
erage for any "insured" for "bodily injury" 
sustained while "occupying" any "snowmo-
bile" while rented or leased to any organiza-
tion or any "insured" other than you.  

 C. The Other Insurance Provision is replaced by 
the following:  

OTHER INSURANCE  

Any insurance we provide shall be excess over 
any other collectible auto insurance providing 
payments for medical or funeral expenses.  

IV. Part C – Uninsured Motorists Coverage  

Part C is amended as follows with respect to a 
"snowmobile":  

 A. Except for a "snowmobile", a vehicle operated 
on rails or crawler-treads is not an "uninsured 
motor vehicle".  

 B. The following exclusions are added to Section 
B. of the Exclusions Section:  

We do not provide coverage for "bodily injury" 
sustained by any "insured", or where afforded 
"property damage":  

While "occupying" any "snowmobile" while 
rented or leased to any organization or any "in-
sured" other than you; or  

While "occupying" any "snowmobile":  

 a. Operated in; or  

 b. While in practice or preparation for;  

any racing or speed contest regardless of 
whether such contest is prearranged or organ-
ized.  

 C. The Other Insurance Provision is replaced by 
the following:  

OTHER INSURANCE  

Any insurance we provide shall be excess over 
any other collectible insurance.  
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V. Part D – Coverage For Damage To Your Auto  

Part D is amended as follows with respect to a 
"snowmobile":  

 A. Exclusion 12. is replaced by the following:  

We will not pay for loss to any "snowmobile":  

 a. Operated in; or  

 b. While in practice or preparation for;  

any racing or speed contest regardless of 
whether such contest is prearranged or organ-
ized.  

 B. The following exclusion is added to the Exclu-
sions Section:  

We will not pay for loss to any "snowmobile" 
while rented or leased to any person or organi-
zation other than you.  

 C. With respect to the Coverage(s) shown as 
applicable to a "snowmobile" described in the 
Declarations, the Limit Of Liability Provision is 
replaced by the following:  

LIMIT OF LIABILITY  

 A. Our limit of liability for loss will be the lesser 
of the:  

 1. Amount shown in the Declarations; 

 2. Actual cash value of the stolen or dam-
aged property; or  

 3. Amount necessary to repair or replace 
the property with other property of like 
kind and quality.  

Our payment for loss will be reduced by any 
applicable deductible shown in the Declara-
tions. If loss to more than one "snowmobile" 
results from the same "collision", only the 
highest applicable deductible will apply.  

 B. An adjustment for depreciation and physical 
condition will be made in determining actual 
cash value in the event of a total loss.  

 C. If a repair or replacement results in better 
than like kind or quality, we will not pay for 
the amount of the betterment. 

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 
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SINGLE LIABILITY LIMIT 

 

Paragraph A. of the Limit Of Liability Provision in 
Part A is replaced by the following:  

LIMIT OF LIABILITY  

The limit of liability shown in the Declarations for Li-
ability Coverage is our maximum limit of liability for all 
damages resulting from any one auto accident. This is 
the most we will pay regardless of the number of:  

 1. "Insureds";  

 2. Claims made;  

 3. Vehicles or premiums shown in the Declarations; 
or  

 4. Vehicles involved in the auto accident. 

We will apply the limit of liability to provide any sepa-
rate minimum limits required by law for bodily injury 
and property damage liability. However, this Provision 
will not change our total limit of liability. 

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 
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TRAILER/CAMPER BODY COVERAGE (MAXIMUM LIMIT OF LIABILITY) 

 

NOTICE  

The amount shown in the Declarations is not necessarily the amount you will receive at the time of loss or 
damage for the described property. PLEASE refer to the Limit Of Liability Provision below.  

With respect to the coverage provided by this en-
dorsement, the provisions of the policy apply unless 
modified by the endorsement. 

A. For the purpose of the coverage provided by this 
endorsement, "your covered auto" means a 
"trailer" or camper body. 

B. Exclusion 7. of Part D – Coverage For Damage 
To Your Auto does not apply to coverage pro-
vided by this endorsement.  

C. We will pay for direct and accidental loss to: 

 1. A "trailer" or camper body described in the 
Declarations; and  

 2. Facilities or equipment designed to be used 
with the described "trailer" or camper body 
while in or attached to the "trailer" or camper 
body. Facilities or equipment include but are 
not limited to: 

 a. Cooking, dining, plumbing, or refrigeration 
facilities; 

 b. Awnings or cabanas; or 

 c. Any other facilities or equipment designed 
to be used with a "trailer" or camper body. 

We will pay for loss caused by: 

 1. Other than "collision" only if the Declarations 
indicates that Other Than Collision Coverage is 
provided for that "trailer" or camper body. 

 2. "Collision" only if the Declarations indicates that 
Collision Coverage is provided for that "trailer" 
or camper body. 

D. The following exclusions are added: 

 1. We will not pay for loss to:  

 a. Clothing or luggage; 

 b. Business or office equipment; or 

 c. Articles which are sales samples or used in 
exhibitions.  

 2. This coverage does not apply to furnishings or 
equipment that are excluded from coverage 
under Exclusions 4., 5., 9., or 10. of Part D. 

E. With respect to coverage under this endorsement, 
the Limit Of Liability Provision of Part D is re-
placed by the following:  

LIMIT OF LIABILITY  

Our limit of liability for loss will be the lesser of the:  

 1. Amount shown in the Declarations;  

 2. Actual cash value of the stolen or damaged 
property; or  

 3. Amount necessary to repair or replace the 
property with other property of like kind and 
quality.  

Our payment for loss will be reduced by any appli-
cable deductible shown in the Declarations. If loss 
to more than one "your covered auto" results from 
the same "collision", only the highest applicable 
deductible will apply.  

An adjustment for depreciation and physical condi-
tion will be made in determining actual cash value 
in the event of a total loss.  

If a repair or replacement results in better than like 
kind or quality, we will not pay for the amount of 
the betterment.  

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 
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EXTENDED NON-OWNED COVERAGE – VEHICLES  

FURNISHED OR AVAILABLE FOR REGULAR USE 
 

With respect to the individual(s) and coverages indi-
cated in the Declarations, the provisions of the policy 
apply unless modified by this endorsement. 

 I. Extended Non-Owned Coverage 

The Extended Non-Owned Coverage provided by 
this endorsement does not afford coverage under 
Part A and Part B of the policy for any accident in-
volving: 

 A. A vehicle owned by an individual named in 
the Declarations; 

 B. A vehicle owned by a "family member"; or 

 C. A temporary substitute vehicle for such 
owned vehicle described in A. or B. above. 

 II. Part A – Liability Coverage  

Part A is amended as follows with respect to the 
individual(s) shown as applicable in the Declara-
tions:  

 A. Exclusion B.2.b. does not apply to the cover-
ages provided by this endorsement.  

 B. We will provide Liability Coverage for any vehi-
cle, other than "your covered auto", which is 
furnished or available for the regular use of the 
named individual.  

III. Part B – Medical Payments Coverage  

Part B is amended as follows, if a premium is 
shown in the Declarations for Medical Payments 
Coverage, with respect to the individual(s) shown 
as applicable in the Declarations:  

 A. Exclusion 5.b. does not apply to the coverages 
provided by this endorsement.  

 B. We will provide Medical Payments Coverage 
for "bodily injury" sustained while "occupying", 
or when struck by, any vehicle (other than "your 
covered auto") which is furnished or available 
for the regular use of the named individual. 

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 
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NAMED NON-OWNER COVERAGE 

 

With respect to the individuals and coverages listed in 
the Declarations, the provisions of the policy apply 
unless modified by the endorsement. 

 I. Definitions 

The Definitions Section is amended as follows: 

 A. The definitions of "you" and "your" are replaced 
by the following: 

Throughout this policy, "you" and "your" refer to 
the individual named in the Declarations. 

 B. The definition of "family member" is replaced 
by the following: 

"Family member" means a person related to 
you by blood, marriage or adoption, including a 
ward or foster child, if: 

 1. The person is a resident of your household; 
and  

 2. The Declarations indicate that coverage is 
provided for the named individual and "fam-
ily members". 

 C. The definition of "your covered auto" is re-
placed by the following: 

"Your covered auto" means a "newly acquired 
auto".  

 D. The definition of "newly acquired auto" is re-
placed by the following: 

"Newly acquired auto" means any of the follow-
ing types of vehicles on the date you become 
the owner: 

 a. A private passenger auto; or 

 b. A pickup or van that: 

 (1) Has a Gross Vehicle Weight Rating 
of 10,000 lbs. or less; and 

 (2) Is not used for the delivery or trans-
portation of goods and materials 
unless such use is: 

 (a) Incidental to your "business" of 
maintaining or repairing furnish-
ings or equipment; or 

 (b) For farming or ranching. 

This provision applies only: 

 a. If you acquire the vehicle during the 
policy period; and 

 b. For 30 days after you become the 
owner. 

This insurance does not apply if other in-
surance applies with respect to newly ac-
quired vehicles. 

 II. Part A – Liability Coverage 

Part A is amended as follows: 

 A. If the Declarations indicate that Named Non-
Owner Coverage applies only to the named in-
dividual, the definition of "insured" is amended 
by deleting reference to "family member". 

 B. The Exclusions Section is amended as fol-
lows:  

 1. Exclusion B.2. is replaced by the following:  

We do not provide Liability Coverage for the 
ownership, maintenance or use of any vehi-
cle, other than "your covered auto", which is 
owned by you. 

 2. The following exclusion is added: 

We do not provide Liability Coverage for the 
ownership, maintenance or use of any vehi-
cle, other than "your covered auto", which is 
furnished or available for your regular use. 

However, this Exclusion (2.) does not apply 
if the Declarations indicate that the Vehicles 
Furnished Or Available For Regular Use 
Exclusion does not apply. 

 C. Paragraph A. of the Limit Of Liability Provi-
sion is replaced by the following: 

LIMIT OF LIABILITY 

The limit of liability shown in the Declarations 
for each person for Bodily Injury Liability is our 
maximum limit of liability for all damages, in-
cluding damages for care, loss of services or 
death, arising out of "bodily injury" sustained by 
any one person in any one auto accident. Sub-
ject to this limit for each person, the limit of li-
ability shown in the Declarations for each acci-
dent for Bodily Injury Liability is our maximum 
limit of liability for all damages for "bodily injury" 
resulting from any one auto accident. 

The limit of liability shown in the Declarations 
for each accident for Property Damage Liability 
is our maximum limit of liability for all "property 
damage" resulting from any one auto accident.  
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This is the most we will pay regardless of the 
number of: 

 1. "Insureds"; 

 2. Claims made; 

 3. Vehicles or premiums shown in the Declara-
tions; or 

 4. Vehicles involved in the auto accident.  

 D. The Out Of State Coverage Provision is re-
placed by the following: 

OUT OF STATE COVERAGE 

If an auto accident to which this policy applies 
occurs in any state or province other than 
where you reside, we will interpret your policy 
for that accident as follows: 

If the state or province has: 

 1. A financial responsibility or similar law 
specifying limits of liability for "bodily injury" 
or "property damage" higher than the limit 
shown in the Declarations, your policy will 
provide the higher specified limit. 

 2. A compulsory insurance or similar law re-
quiring a nonresident to maintain insurance 
whenever the nonresident uses a vehicle in 
that state or province, your policy will pro-
vide at least the required minimum amounts 
and types of coverage. 

No one will be entitled to duplicate pay-
ments for the same elements of loss. 

III. Part B – Medical Payments Coverage 

Part B is amended as follows: 

 A. If the Declarations indicate that Named Non-
Owner Coverage applies only to the named in-
dividual, the definition of "insured" is amended 
by deleting reference to "family member". 

 B. The Exclusions Section is amended as fol-
lows: 

 1. Exclusion 5. is replaced by the following: 

We do not provide Medical Payments Cov-
erage for any "insured" for "bodily injury" 
sustained while "occupying" or, when struck 
by, any vehicle (other than "your covered 
auto") which is owned by you. 

 2. The following exclusion is added: 

We do not provide Medical Payments Cov-
erage for any "insured" for "bodily injury" 
sustained while "occupying", or when struck 
by any vehicle, other than "your covered 
auto", which is furnished or available for 
your regular use. 

However, this Exclusion (2.) does not apply 
if the Declarations indicate that the Vehicles 
Furnished Or Available For Regular Use 
Exclusion does not apply. 

 C. Paragraph A. of the Limit of Liability Provision 
is replaced by the following: 

 LIMIT OF LIABILITY  

 A. The limit of liability shown in the Declara-
tions for this coverage is our maximum limit 
of liability for each person injured in any one 
accident. This is the most we will pay re-
gardless of the number of:  

 1. "Insureds";  

 2. Claims made;  

 3. Vehicles or premiums shown in the 
Declarations; or  

 4. Vehicles involved in the accident.  

IV. Part C – Uninsured Motorists Coverage 

Part C is amended as follows: 

 A. If the Declarations indicate that Named Non-
Owner Coverage applies only to the named in-
dividual, the definition of "insured" is amended 
by deleting reference to "family member". 

 B. The definition of "uninsured motor vehicle" is 
amended as follows: 

 1. Any reference to the state in which "your 
covered auto" is principally garaged is 
amended to read the state in which you re-
side. 

 2. If the Declarations indicate that Named 
Non-Owner applies to the Named Individual, 
the hit-and-run vehicle section is amended 
by deleting reference to "family member".  

 C. Limit Of Liability 

 1. Paragraph A. of the Limit Of Liability Pro-
vision is replaced by the following: 

The limit of liability shown in the Declara-
tions for each person for Uninsured Motor-
ists Coverage is our maximum limit of liabil-
ity for all damages, including damages for 
care, loss of services or death, arising out 
of "bodily injury" sustained by any one per-
son in any one accident. Subject to this limit 
for each person the limit of liability shown in 
the Declarations for each accident for Unin-
sured Motorists Coverage is our maximum 
limit of liability for all damages for "bodily in-
jury" resulting from any one accident. 

This is the most we will pay regardless of 
the number of: 

 1. "Insureds"; 

 2. Claims made; 

 3. Vehicles or premiums shown in the 
Declarations; or 

 4. Vehicles involved in the accident. 
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 2. If the Declarations also indicates an each 
accident limit of liability for Property Dam-
age Uninsured Motorists Coverage, the fol-
lowing is added to Paragraph A.:  

The limit of liability shown in the Declara-
tions for each accident for Property Dam-
age Uninsured Motorists Coverage is our 
maximum limit of liability for all damages to 
all property resulting from any one accident. 

This is the most we will pay regardless of 
the number of: 

 1. "Insureds"; 

 2. Claims made; 

 3. Vehicles or premiums shown in the 
Declarations; or 

 4. Vehicles involved in the accident. 

V. Underinsured Motorists Coverage 

If the Declarations indicate that Underinsured Mo-
torists Coverage applies, the provisions of the Un-
derinsured Motorists Coverage Endorsement 
made a part of this policy apply except as follows: 

 A. If the Declarations indicate that Named Non-
Owner Coverage applies only to the named in-
dividual, the definition of "insured" is amended 
by deleting reference to "family member". 

 B. The definition of "underinsured motor vehicle" 
is amended as follows: 

Any reference to the state in which "your cov-
ered auto" is principally garaged is amended to 
read the state in which you reside. 

 C. If the Declarations also indicate an each acci-
dent limit of liability for Property Damage Un-
derinsured Motorists Coverage, the following is 
added to Paragraph A.:  

The limit of liability shown in the Declarations 
for each accident for Property Damage Under-
insured Motorists Coverage is our maximum 
limit of liability for all damages to all property 
resulting from any one accident. 

This is the most we will pay regardless of the 
number of: 

 1. "Insureds"; 

 2. Claims made; 

 3. Vehicles or premiums shown in the Declara-
tions; or 

 4. Vehicles involved in the accident. 

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 
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SINGLE UNDERINSURED MOTORISTS LIMIT 

 

 

Paragraph A. of the Limit Of Liability Provision in the 
Underinsured Motorists Coverage Endorsement is 
replaced by the following:  

LIMIT OF LIABILITY  

The limit of liability shown in the Declarations for Un-
derinsured Motorists Coverage is our maximum limit 
of liability for all damages because of "bodily injury" 
resulting from any one accident. This is the most we 
will pay regardless of the number of:  

 1. "Insureds"; 

 2. Claims made;  

 3. Vehicles or premiums shown in the Declara-
tions; or  

 4. Vehicles involved in the accident.  

This endorsement must be attached to the Change Endorsement when issued after the Policy is written.  
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SINGLE UNINSURED MOTORISTS LIMIT  
 

 

Paragraph A. of the Limit Of Liability Provision in the 
Part C is replaced by the following:  

LIMIT OF LIABILITY  

The limit of liability shown in the Declarations for Un-
insured Motorist Coverage is our maximum limit of 
liability for all damages resulting from any one acci-
dent.  This is the most we will pay regardless of the 
number of: 

 1. "Insureds";  

 2. Claims made;  

 3. Vehicles or premiums shown in the Declarations; 
or  

 4. Vehicles involved in the accident.  

 

This endorsement must be attached to the Change Endorsement when issued after the policy is written.  
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UNDERINSURED MOTORISTS COVERAGE – ARKANSAS 

 
 

INSURING AGREEMENT  

A. We will pay compensatory damages which an 
"insured" is legally entitled to recover from the 
owner or operator of an "underinsured motor vehi-
cle" because of "bodily injury":  

 1. Sustained by an "insured"; and  

 2. Caused by an accident.  

The owner's or operator's liability for these dam-
ages must arise out of the ownership, mainte-
nance or use of the "underinsured motor vehicle".  

We will pay under this coverage only if 1. or 2. be-
low applies:  

 1. The limits of liability under any bodily injury 
liability bonds or policies applicable to the "un-
derinsured motor vehicle" have been ex-
hausted by payment of judgments or settle-
ments; or  

 2. A tentative settlement has been made between 
an "insured" and the insurer of the "underin-
sured motor vehicle" and we:  

 a. Have been given prompt written notice by 
certified mail, return receipt requested of 
such tentative settlement; and  

 b. Advance payment to the "insured" in an 
amount equal to the tentative settlement 
within 30 days after receipt of notification.  

However, if the owner or operator of the 
"underinsured motor vehicle" is insured by 
us for liability coverage, this Provision (2.) 
shall not apply, and an "insured" may pro-
ceed with his or her claim for damages un-
der this coverage anytime after settlement 
of that "insured's" claim for damages under 
the liability coverage applicable to the 
owner or operator of the "underinsured mo-
tor vehicle". 

  

B. "Insured" as used in this endorsement means:  

 1. You or any "family member".  

 2. Any other person "occupying" "your covered 
auto".  

 3. Any person for damages that person is entitled 
to recover because of "bodily injury" to which 
this coverage applies sustained by a person 
described in 1. or 2. above.  

C. "Underinsured motor vehicle" means a land motor 
vehicle or trailer of any type to which a bodily in-
jury liability bond or policy applies at the time of 
the accident but the amount paid for "bodily injury" 
under that bond or policy to an "insured" is not 
enough to pay the full amount the "insured" is le-
gally entitled to recover as damages.  

However, "underinsured motor vehicle" does not 
include any vehicle or equipment:  

 1. To which a bodily injury liability bond or policy 
applies at the time of the accident but its limit 
for bodily injury liability is less than the mini-
mum limit for bodily injury liability specified by 
the financial responsibility law of Arkansas.  

 2. Owned by or furnished or available for the 
regular use of you or any "family member".  

 3. Owned by any governmental unit or agency.  

 4. Operated on rails or crawler treads.  

 5. Designed mainly for use off public roads while 
not upon public roads. 

 6. While located for use as a residence or prem-
ises.  

 7. Owned or operated by a person qualifying as a 
self-insurer under any applicable motor vehicle 
law.  
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 8. To which a bodily injury liability bond or policy 
applies at the time of the accident but the 
bonding or insuring company:  

 a. Denies coverage; or  

 b. Is or becomes insolvent.  

EXCLUSIONS  

A. We do not provide Underinsured Motorists Cover-
age for "bodily injury" sustained:  

 1. By an "insured" while "occupying", or when 
struck by, any motor vehicle owned by that "in-
sured" which is not insured for this coverage 
under this policy. This includes a trailer of any 
type used with that vehicle.  

 2. By any "family member" while "occupying", or 
when struck by, any motor vehicle you own 
which is insured for this coverage on a primary 
basis under any other policy.  

B. We do not provide Underinsured Motorists Cover-
age for "bodily injury" sustained by any "insured":  

 1. While "occupying" "your covered auto" when it 
is being used as a public or livery conveyance. 
This Exclusion (B.1.) does not apply to a 
share-the-expense car pool.  

 2. Using a vehicle without a reasonable belief that 
that "insured" is entitled to do so. This Exclu-
sion (B.2.) does not apply to a "family member" 
using "your covered auto" which is owned by 
you. 

C. This coverage shall not apply directly or indirectly 
to benefit any insurer or self-insurer under any of 
the following or similar law:  

 1. Workers' compensation law; or  

 2. Disability benefits law.  

D. We do not provide Underinsured Motorists Cover-
age for punitive or exemplary damages which are 
imposed to:  

 1. Punish a wrongdoer; and  

 2. Deter others from similar conduct.  

LIMIT OF LIABILITY  

A. The limit of liability shown in the Schedule or in the 
Declarations for each person for Underinsured 
Motorists Coverage is our maximum limit of liability 
for all damages, including damages for care, loss 
of services or death, arising out of "bodily injury" 
sustained by any one person in any one accident. 
Subject to this limit for each person, the limit of li-
ability shown in the Schedule or in the Declara-
tions for each accident for Underinsured Motorists 
Coverage is our maximum limit of liability for all 
damages for "bodily injury" resulting from any one 
accident. 

This is the most we will pay regardless of the 
number of:  

 1. "Insureds";  

 2. Claims made;  

 3. Vehicles or premiums shown in the Declara-
tions; or  

 4. Vehicles involved in the accident.  

B. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this 
coverage and Part A, Part B or Part C of this pol-
icy.  

C. We will not make a duplicate payment under this 
coverage for any element of loss for which pay-
ment has been made by or on behalf of persons or 
organizations who may be legally responsible.  

D. We will not pay for any element of loss if a person 
is entitled to receive payment for the same ele-
ment of loss under any of the following or similar 
law:  

 1. Workers' compensation law; or  

 2. Disability benefits law.  

OTHER INSURANCE  

If there is other applicable insurance available under 
one or more policies or provisions of coverage that is 
similar to the insurance provided by this endorsement:  

 1. Any recovery for damages under all such poli-
cies or provisions of coverage may equal but 
not exceed the highest applicable limit for any 
one vehicle under any insurance providing cov-
erage on either a primary or excess basis.  

 2. Any insurance we provide with respect to a 
vehicle you do not own, including any vehicle 
while used as a temporary substitute for "your 
covered auto", shall be excess over any col-
lectible insurance providing such coverage on 
a primary basis.  

However, we will provide primary insurance for 
a vehicle you do not own if: 

 a. A duly licensed automobile dealer provides 
a vehicle to you or a "family member":  

 (1) For use as a temporary substitute while 
"your covered auto" is out of normal use 
because of its breakdown, repair or ser-
vicing; or  

 (2) To demonstrate the vehicle; or 

 b. The vehicle is rented or leased by you or a 
"family member" from a rental company for 
a period not more than 90 days. 
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 3. If the coverage under this policy is provided:  

 a. On a primary basis, we will pay only our 
share of the loss that must be paid under 
insurance providing coverage on a primary 
basis. Our share is the proportion that our 
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided 
on a primary basis.  

 b. On an excess basis, we will pay only our 
share of the loss that must be paid under 
insurance providing coverage on an excess 
basis. Our share is the proportion that our 
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided 
on an excess basis.  

ARBITRATION  

A. If we and the "insured" do not agree:  

 1. Whether that "insured" is legally entitled to 
recover damages; or  

 2. As to the amount of damages which are recov-
erable by that "insured";  

from the owner or operator of an "underinsured 
motor vehicle", then the matter may be arbitrated. 
However, disputes concerning coverage under this 
endorsement may not be arbitrated.  

Arbitration will take place only if both we and the 
"insured" agree, voluntarily, to have the matter ar-
bitrated. If so agreed, each party will select an ar-
bitrator. The two arbitrators will select a third. If 
they cannot agree within 30 days, either may re-
quest that selection be made by a judge of a court 
having jurisdiction.  

B. Any decision of the arbitrators will not be binding 
on either party.  

C. Each party will:  

 1. Pay the expenses it incurs; and  

 2. Bear the expenses of the third arbitrator 
equally. 

D. Unless both parties agree otherwise, arbitration 
will take place in the county in which the "insured" 
lives. Local rules of law as to procedure and evi-
dence will apply.  

ADDITIONAL DUTIES  

A person seeking coverage under this endorsement 
must also promptly:  

 1. Send us copies of the legal papers if a suit is 
brought; and  

 2. Notify us in writing by certified mail, return 
receipt requested of a tentative settlement be-
tween the "insured" and the insurer of the "un-
derinsured motor vehicle" and allow us 30 days 
to advance payment to that "insured" in an 
amount equal to the tentative settlement to 
preserve our rights against the insurer, owner 
or operator of such "underinsured motor vehi-
cle".  

However, if the owner or operator of the "un-
derinsured motor vehicle" is insured by us for 
liability coverage, this Provision (2.) shall not 
apply, and an "insured" may proceed with his 
or her claim for damages under this coverage 
anytime after settlement of that "insured's" 
claim for damages under the liability coverage 
applicable to the owner or operator of the "un-
derinsured motor vehicle". 

Written notice of a tentative settlement must in-
clude:  

 1. Written documentation of monetary losses 
incurred, including copies of all medical bills;  

 2. Written authorization or a court order authoriz-
ing us to obtain medical reports from all em-
ployers and medical providers; and  

 3. Written confirmation from the insurer of the 
"underinsured motor vehicle" of the Liability 
Coverage limits of the owner or operator of the 
"underinsured motor vehicle".  

The following section is added:  

GENERAL PROVISIONS  

The following is added to the Our Right To Re-
cover Payment Provision in Part F with respect to 
Underinsured Motorists Coverage:  

OUR RIGHT TO RECOVER PAYMENT  

 1. We shall be entitled to a recovery under Para-
graph A. or B. only after the person has been 
fully compensated for damages. 

 2. Our rights do not apply under Paragraph A. if 
we:  

 a. Have been given prompt written notice by 
certified mail, return receipt requested of a 
tentative settlement between an "insured" 
and the insurer of an "underinsured motor 
vehicle"; and  

 b. Fail to advance payment to the "insured" in 
an amount equal to the tentative settlement 
within 30 days after receipt of notification.  
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If we advance payment to the "insured" in an 
amount equal to the tentative settlement within 
30 days after receipt of notification:  

 a. That payment will be separate from any 
amount the "insured" is entitled to recover 
under the provisions of Underinsured Mo-
torists Coverage; and  

 b. We also have a right to recover the ad-
vanced payment.  

However, no notice of a tentative settlement is 
required if the "underinsured motor vehicle" is 
insured by us for liability coverage. 

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 
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UNINSURED MOTORISTS COVERAGE – ARKANSAS 

 

Part C – Uninsured Motorists Coverage is replaced by the following: 

 

INSURING AGREEMENT  

A. We will pay compensatory damages which an 
"insured" is legally entitled to recover from the 
owner or operator of an "uninsured motor vehicle" 
because of:  

 1. "Bodily injury" sustained by an "insured" and 
caused by an accident; and  

 2. "Property damage" caused by an accident if 
the Schedule or Declarations indicates that 
both bodily injury and property damage Unin-
sured Motorists Coverage applies.  

The owner's or operator's liability for these dam-
ages must arise out of the ownership, mainte-
nance or use of the "uninsured motor vehicle".  

Any judgment for damages arising out of a suit 
brought without our written consent is not binding 
on us. 

B. "Insured" as used in this endorsement means:  

 1. You or any "family member".  

 2. Any other person "occupying" "your covered 
auto".  

 3. Any person for damages that person is entitled 
to recover because of "bodily injury" to which 
this coverage applies sustained by a person 
described in 1. or 2. above.  

C. "Property damage" as used in this endorsement 
means injury to or destruction of "your covered 
auto" (including its loss of use). 

D. "Uninsured motor vehicle" means a land motor 
vehicle or trailer of any type:  

 1. To which no liability bond or policy applies at 
the time of the accident.  

 2. To which a liability bond or policy applies at the 
time of the accident. In this case its limit for li-
ability must be less than the minimum limit for 
liability specified by the Arkansas Financial 
Responsibility Law.  

 3. Which is a hit-and-run vehicle whose operator 
or owner cannot be identified and which hits:  

 a. You or any "family member";  

 b. A vehicle which you or any "family member" 
are "occupying"; or  

 c. "Your covered auto".  

 4. To which a liability bond or policy applies at the 
time of the accident but the bonding or insuring 
company:  

 a. Denies coverage; or  

 b. Is or becomes insolvent within one year of 
the date of the accident.  

However, "uninsured motor vehicle" does not in-
clude any vehicle or equipment:  

 1. Owned by or furnished or available for the 
regular use of you or any "family member".  

 2. Owned or operated by a self-insurer under any 
applicable motor vehicle law, except a self-
insurer which is or becomes insolvent.  

 3. Owned by any governmental unit or agency.  

 4. Operated on rails or crawler treads.  

 5. Designated mainly for use off public roads 
while not on public roads.  

 6. While located for use as a residence or prem-
ises.  
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EXCLUSIONS  

A. We do not provide Uninsured Motorists Coverage 
for "property damage" or "bodily injury" sustained:  

 1. By an "insured" while "occupying", or when 
struck by, any motor vehicle owned by that "in-
sured" which is not insured for this coverage 
under this policy. This includes a trailer of any 
type used with that vehicle.  

 2. By any "family member" while "occupying", or 
when struck by, any motor vehicle you own 
which is insured for this coverage on a primary 
basis under any other policy.  

B. We do not provide Uninsured Motorists Coverage 
for "property damage" or "bodily injury" sustained 
by any "insured":  

 1. If that "insured" or the legal representative 
settles the "bodily injury" or "property damage" 
claim and such settlement prejudices our right 
to recover payment.  

 2. When "your covered auto" is being used as a 
public or livery conveyance. This Exclusion 
(B.2.) does not apply to a share-the-expense 
car pool.  

 3. Using a vehicle without a reasonable belief that 
that "insured" is entitled to do so. This Exclu-
sion (B.3.) does not apply to a "family member" 
using "your covered auto" which is owned by 
you. 

 4. For the first $200 of the amount of "property 
damage" to "your covered auto". This Exclu-
sion (B.4.) does not apply if:  

 a. We insure "your covered auto" for both 
collision and property damage Uninsured 
Motorists Coverage; and  

 b. The operator of the "uninsured motor vehi-
cle" is positively identified and is solely at 
fault.  

C. This coverage shall not apply directly or indirectly 
to benefit:  

 1. Any insurer or self-insurer under any of the 
following or similar law:  

 a. Workers' compensation law; or  

 b. Disability benefits law.  

 2. Any insurer of property.  

D. No payment will be made for loss paid or payable 
to the "insured" under Part D of the policy.  

E. We do not provide Uninsured Motorists Coverage 
for punitive or exemplary damages which are im-
posed to:  

 1. Punish a wrongdoer; and  

 2. Deter others from similar conduct.  

LIMIT OF LIABILITY  

A. The limit of Bodily Injury Liability shown in the 
Schedule or in the Declarations for each person 
for Uninsured Motorists Coverage is our maximum 
limit of liability for all damages, including damages 
for care, loss of services or death, arising out of 
"bodily injury" sustained by any one person in any 
one accident. Subject to this limit for each person, 
the limit of bodily injury liability shown in the 
Schedule or in the Declarations for each accident 
for Uninsured Motorists Coverage is our maximum 
limit of liability for all damages for "bodily injury" 
resulting from any one accident. The limit of Prop-
erty Damage Liability, if shown in the Schedule or 
in the Declarations for each accident for Uninsured 
Motorists Coverage, is our maximum limit of liabil-
ity for all "property damage" resulting from any one 
accident. This is the most we will pay regardless of 
the number of:  

 1. "Insureds"; 

 2. Claims made;  

 3. Vehicles or premiums shown in the Schedule 
or in the Declarations; or  

 4. Vehicles involved in the accident.  

B. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this 
coverage and:  

 1. Part A or Part B of this policy; or  

 2. Any Underinsured Motorists Coverage pro-
vided by this policy.  

C. We will not make duplicate payment under this 
coverage for any element of loss for which pay-
ment has been made by or on behalf of persons or 
organizations who may be legally responsible.  

D. We will not pay for any element of loss if a person 
is entitled to receive payment for the same ele-
ment of loss under any of the following or similar 
law:  

 1. Workers' compensation law; or  

 2. Disability benefits law.  

OTHER INSURANCE  

If there is other applicable insurance available under 
one or more policies or provisions of coverage that is 
similar to the insurance provided by this endorsement: 

 1. Any recovery for damages under all such poli-
cies or provisions of coverage may equal but 
not exceed the highest applicable limit for any 
one vehicle under any insurance providing cov-
erage on either a primary or excess basis.  
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 2. Any insurance we provide with respect to a 
vehicle you do not own, including any vehicle 
while used as a temporary substitute for "your 
covered auto", shall be excess over any col-
lectible insurance providing such coverage on 
a primary basis.  

However, we will provide primary insurance for 
a vehicle you do not own if: 

 a. A duly licensed automobile dealer provides 
a vehicle to you or a "family member":  

 (1) For use as a temporary substitute while 
"your covered auto" is out of normal use 
because of its breakdown, repair or ser-
vicing; or 

 (2) To demonstrate the vehicle; or 

 b. The vehicle is rented or leased by you or a 
"family member" from a rental company for 
a period not more than 90 days.  

 3. If the coverage under this policy is provided:  

 a. On a primary basis, we will pay only our 
share of the loss that must be paid under 
insurance providing coverage on a primary 
basis. Our share is the proportion that our 
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided 
on a primary basis.  

 b. On an excess basis, we will pay only our 
share of the loss that must be paid under 
insurance providing coverage on an excess 
basis. Our share is the proportion that our 
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided 
on an excess basis.  

ARBITRATION  

A. If we and the "insured" do not agree:  

 1. Whether that "insured" is legally entitled to 
recover damages; or  

 2. As to the amount of damages which are recov-
erable by that "insured";  

from the owner or operator of an "uninsured motor 
vehicle", then the matter may be arbitrated. How-
ever, disputes concerning coverage under this 
Part may not be arbitrated.  

Arbitration will take place only if both we and the 
"insured" agree, voluntarily, to have the matter ar-
bitrated. If so agreed, each party will select an ar-
bitrator. The two arbitrators will select a third. If 
they cannot agree within 30 days, either may re-
quest that selection be made by a judge of a court 
having jurisdiction.  

B. Any decision of the arbitrators will not be binding 
on either party.  

C. Each party will:  

 1. Pay the expenses it incurs; and  

 2. Bear the expenses of the third arbitrator 
equally.  

D. Unless both parties agree otherwise, arbitration 
will take place in the county in which the "insured" 
lives. Local rules of law as to procedure and evi-
dence will apply.  

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 
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JOINT OWNERSHIP COVERAGE 

 

 

The provisions of the policy apply unless modified by 
this endorsement. 

 I. Definitions  

The Definitions Section is amended as follows:  

 A. For the purpose of the coverage provided by 
this endorsement, "you" and "your" refer to two 
or more:  

 1. Individuals, other than husband and wife, 
residing in the same household; or  

 2. "Non-resident relatives";  

who jointly own:  

 1. A private passenger auto; or  

 2. A pickup or van that:  

 a. Has a Gross Vehicle Weight Rating of 
10,000 lbs. or less; and  

 b. Is not used for the delivery or transporta-
tion of goods and materials unless such 
use is:  

 (1) Incidental to your "business" of in-
stalling, maintaining, or repairing fur-
nishings or equipment; or  

 (2) For farming or ranching.  

 B. The definition of "your covered auto" is re-
placed by the following:  

"Your covered auto" means:  

 1. Any vehicle shown in the Schedule or in the 
Declarations.  

 2. A "newly acquired auto". 

 3. Any "trailer" you own.  

 4. Any auto or "trailer" you do not own while 
used as a temporary substitute for any other 
vehicle described in this definition which is 
out of normal use because of its: 

 a. Breakdown; 

 b. Repair; 

 c. Servicing; 

 d. Loss; or 

 e. Destruction. 

This Provision (4.) does not apply to Cover-
age For Damage To Your Auto.  

 C. The following definition is added:  

"Non-resident relatives" means two or more 
persons related by blood, marriage or adoption 
who reside in separate households. This in-
cludes a ward or foster child.  

 II. Part A – Liability Coverage  

The following exclusion is added to Part A unless 
the Schedule or Declarations indicate that such 
exclusion does not apply:  

We do not provide Liability Coverage for the own-
ership, maintenance or use of any vehicle, other 
than "your covered auto" by any:  

 1. "Non-resident relative"; or  

 2. "Family member" of a "non-resident rela-
tive". 

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 

 



 

PCA-DEC (01/03) 

AIG Indemnity Insurance Company 
     (Name of issuing company) 

Declarations Page 
 

Your Declarations Page shows at a glance the coverage you have and your premium.  Your Declarations Page is part of your policy.   
Please read your policy carefully, including your Declarations Page and any attached Endorsements, for a description of your coverage. 

Policy Number: 000-00-00 Policy Period: MM/DD/YY to MM/DD/YY 
 At 12:01 A.M. standard time at mail address below 

Named of Insured and Mailing Address Agency Name, Address, Phone # & Code 
John Doe John Smith Agency 
123 Any Street 123 Any Street 
Little Rock AR  00000 Little Rock AR 00000 
 (123) 456-7890 
 
 

DESCRIPTION OF YOUR COVERED AUTO(S): AGREED 

AUTO TERR SYM TYPE YEAR          MAKE          MODEL               VIN VALUE  CLASS 

 1 221 14  00 Lexus RM 300 00000000000000000  885120 

 2 221 17  01 Audi A4 1.BT Quattro 00000000000000000  885120 

  

  

 

COVERAGE IS ONLY PROVIDED WHERE A SPECIFIC PREMIUM CHARGE IS SHOWN 

COVERAGE LIMITS OF LIABILITY AUTO 1 AUTO 2  AUTO 3  AUTO 4 

Combined Single Limits $500,000 Per Accident $292.00 $299.00 $ $ 

Bodily Injury:  $/$ Per Person/Accident $ $ $ $ 

 Auto 1 Passenger Hazard Included  

 Auto 2 Passenger Hazard Excluded 

Property Damage: $ Per Accident $ $ $ $ 

Medical Payment: $10,000  Each Person  $2.00 $2.00 $ $ 

Statutory UM: $ Per Accident / In State Only $ $ $ $ 

Accidental Death: $ Per Policy  $ $  $ $ 

Collision:   $182.00 $219.00 $ $ 

 Less Auto Deductible:   Auto 1 $1,000       Auto 2 $1,000$  

Other Than Collision:  $108.00 $128.00 $ $ 

 Less Auto Deductible:   Auto 1 $1,000       Auto 2 $1,000 
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 AIG Indemnity Insurance Company 
      (Name of issuing company) 

Continuation page for Policy: 000-00-00 
 

DESCRIPTION OF YOUR COVERED AUTO(S):  AGREED 

AUTO TERR SYM TYPE YEAR MAKE     MODEL    VIN  VALUE  CLASS 

 1 221 14 PP 00 Lexus RM 300 00000000000000000  885120 

 2 221 17 PP 01 Audi A4 1.BT Quattro 00000000000000000  885120 

 3  

 4  

 

COVERAGE IS ONLY PROVIDED WHERE A SPECIFIC PREMIUM CHARGE IS SHOWN 

COVERAGE LIMITS OF LIABILITY AUTO 1 AUTO 2  AUTO 3  AUTO 4 

Custom Equip Comp:   $ $ $ $ $ 
 Less Auto Deductible:   $ 

Custom Equip Coll:   $ $ $ $ $ 
 Less Auto Deductible:   $ 

Covered Property:  $ $ $ $ $ 
 Less Auto Deductible:   $ 

Full Glass Coverage: Auto CollOTC  Coll  Comp CollOTC 
Extended Towing & Labor:  $8.00 $8.00 $ $ 
Extended Transportation Per Day $1,500 $2 $3 $1,500     

 Covered Auto Limits:   Auto 1 $100        Auto 2 $100 

 Total Annual Premium Per Auto: $1,022.00 $1,092.00 $ $ 

 Premium Subtotal from following page(s): $  

Authorized Company Representative: TOTAL FULL TERM PREMIUM: $2,114.00  

 

THIS POLICY PROVIDES COLLISSION COVERAGE FOR A RENTAL VEHICLE, THE LOWEST COLLISSION DEDUCTIBLE SHOWN ON 
THIS POLICY WILL APPLY TO A COVERED CLAIM ON A RENTAL VEHICLE. 
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 AIG Indemnity Insurance Company 
     (Name of issuing company) 

Continuation page for Policy: 000-00-00 
 

DRIVER NAME LICENSE NUMBER DATE OF BIRTH 

John Doe 123456789 MM/DD/YY 
 
 
 
 

DISCOUNTS:  

 
Auto 1: 30% Air Bag, % Anti-theft/LO-JACK, % Accident Prevention Course, 5% Anti-Lock Brakes, 3% Daytime Running Lights,   
 % No Fault Work Loss, Multi-Car, % Loss-Protect, % Good Driver, % Mature Driver 
Auto 2: 30% Air Bag, 15% Anti-theft/LO-JACK, % Accident Prevention Course, 5% Anti-Lock Brakes, % Daytime Running Lights,   
 % No Fault Work Loss, Multi-Car, % Loss-Protect, % Good Driver, % Mature Driver 
Auto 3: % Air Bag, % Anti-theft/LO-JACK, % Accident Prevention Course, % Anti-Lock Brakes, % Daytime Running Lights,   
 % No Fault Work Loss, Multi-Car, % Loss-Protect, % Good Driver, % Mature Driver 
Auto 4: % Air Bag, % Anti-theft/LO-JACK, % Accident Prevention Course, % Anti-Lock Brakes, % Daytime Running Lights,   
 % No Fault Work Loss, Multi-Car, % Loss-Protect, % Good Driver, % Mature Driver 
 
 
 
 
 

FORMS AND ENDORSEMENTS:  

 
PCA-AMDPP-AR (03/08)    PCA-ADIL (01/03)  PP 00 01 01 05 
PCA-SLL (03/05) 
PCA-EXTL (01/03) 
 
 
 
 

TIER DESIGNATION:  

 
 
 
 
 
 

COMMENTS:  
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 AIG Indemnity Insurance Company 
     (Name of issuing company) 

Continuation page for Policy: 000-00-00 
 

LOSS PAYEES:  

 
Auto 1: LOAN REF:  Auto 2: LOAN REF:  
  
 
 
 
Auto 3: LOAN REF:   Auto 4: LOAN REF:  
 
 
 
 
 

ADDITIONAL INSURED(S):  

 
Auto 1:  Auto 2:  
 
 
 
 
Auto 3:  Auto 4:  
 
 
 
 



 PERSONAL AUTO 
 PCA-AMDPP-AR 0308 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

PCA-AMDPP-AR 
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AMENDMENT OF POLICY PROVISIONS – ARKANSAS 

 

 I. Definitions  

The Definitions Section is amended as follows: 

 A. Throughout the policy, "minimum limits" refers 
to the following limits of liability as required by 
Arkansas law, to be provided under a policy of 
automobile liability insurance: 

 1. $25,000 for each person, subject to 
$50,000 for each accident, with respect to 
"bodily injury"; and 

 2. $25,000 for each accident with respect to 
"property damage". 

 B.  The following definitions are deleted and 
replaced by: 

H.“Property damage” means physical injury to 
destruction of or loss of use of tangible prop-
erty excluding “diminution in value”. 

K."Newly Acquired Auto": 

 1. "Newly acquired auto" means any of the 
following types of vehicles you become the 
owner of during the policy period: 

 a. A private passenger auto; or 

 b. A pickup or van, for which no other 
insurance policy provides coverage, 
that: 

 (1) Has a Gross Vehicle Weight Rating 
of 10,000 lbs. or less; and 

 (2) Is not used for the delivery or trans-
portation of goods and materials 
unless such use is: 

 (a) Incidental to your "business" of 
installing, maintaining or repairing 
furnishings or equipment; or 

 (b) For farming or ranching. 

 2. Coverage for a "newly acquired auto" is 
provided as described below. If you ask us 
to insure a "newly acquired auto" after a 
specified time period described below has 
elapsed, any coverage we provide for a 
"newly acquired auto" will begin at the time 
you request the coverage. 

 a. For any coverage provided in this policy 
except Coverage For Damage To Your 
Auto, a "newly acquired auto": 

 (1) Which replaces a vehicle shown in 
the Declarations will have the same 
coverage as the vehicle it replaced. 

 (2) Which is in addition to any vehicle 
shown in the Declarations will have 
the broadest coverage we now pro-
vide for any vehicle shown in the 
Declarations. 

Coverage begins on the date you be-
come the owner. However, for this cov-
erage to apply to a "newly acquired 
auto" which is in addition to any vehicle 
shown in the Declarations, you must ask 
us to insure it within 30 days after you 
become the owner. If a "newly acquired 
auto" replaces a vehicle shown in the 
Declarations, coverage is provided for 
this vehicle without your having to ask 
us to insure it. 

  b. Collision Coverage for a "newly acquired 
auto" begins on the date you become 
the owner if the Declarations indicate 
that Collision Coverage applies to at 
least one auto. In this case, the "newly 
acquired auto" will have the broadest 
coverage we now provide for any auto 
shown in the Declarations. However, for 
this coverage to apply, you must ask us 
to insure the "newly acquired auto" 
within 30 days after you become the 
owner. 

 c. Other Than Collision Coverage for a 
"newly acquired auto" begins on the 
date you become the owner if the Decla-
rations indicate that Other Than Colli-
sion Coverage applies to at least one 
auto. In this case, the "newly acquired 
auto" will have the broadest coverage 
we now provide for any auto shown in 
the Declarations. However, for this cov-
erage to apply, you must ask us to in-
sure the "newly acquired auto" within 30 
days after you become the owner. 

C.  The following definitions are added: 

L. “Diminution in value” means the actual or 
perceived loss in market or resale value 
which results from a direct or accidental 
loss. 

M. “Collector vehicle” means any “antique vehicle”, 
“classic vehicle” or “exotic vehicle” shown in 
the Declarations.  
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N. “Antique vehicle” means a vintage motor vehi-
cle or motor cycle of at least 25 years of age 
that is maintained solely for use in car club ac-
tivities, exhibitions, parades, or for a private 
collection.  Antique vehicles are rarely driven 
and generally transported by trailer. 

 O.  “Classic vehicle” means a motor vehicle of 
unique or rare design, limited production or lim-
ited availability, and generally recognized for its 
aesthetic value.  For purposes of this policy, a 
classic vehicle also includes a reproduction of 
an antique vehicle or classic vehicle.  A classic 
vehicle is maintained primarily for use in car 
club activities, exhibitions, parades, or for a 
private collection; and used only infrequently 
for other purposes. 

 P.  “Exotic vehicle” means a late model motor 
vehicle of exceptional condition that because of 
its manufacture, design, high performance, lim-
ited production, or limited availability is ex-
pected to appreciate in value.  An “exotic vehi-
cle” is maintained primarily for use in car club 
and used only infrequently for other purposes. 

 Q. “Regular use vehicle” means a vehicle used for 
general transportation, including: 

1. Used to drive to work, school, or for er-
rands; 

2.  Driven during the course of your busi-
ness or occupation; or  

3. Used as backup or substitute transpor-
tation for a vehicle used as 1. or 2. 
above. 

  

 II. Part A – Liability Coverage  

Part A is amended as follows:  

 A. The Other Insurance Provision is replaced by 
the following: 

OTHER INSURANCE  

If there is other applicable liability insurance we 
will pay only our share of the loss. Our share is 
the proportion that our limit of liability bears to 
the total of all applicable limits. Any insurance 
we provide for a vehicle you do not own, in-
cluding any vehicle while used as a temporary 
substitute for "your covered auto", shall be ex-
cess over any other collectible insurance. 
However, we will provide primary insurance for 
a vehicle you do not own if: 

 1. A duly licensed automobile dealer provides 
a vehicle to you or a "family member":  

 a. For use as a temporary substitute while 
"your covered auto" is out of normal use 
because of its breakdown, repair or ser-
vicing; or  

 b. To demonstrate the vehicle; or 

 2. The vehicle is rented or leased by you or 
any "family member" from a rental company 
for a period not more than 90 days. 

III. Part B – Medical Payments Coverage  

Part B is amended as follows: 

 A. The Other Insurance Provision is replaced by 
the following:  

OTHER INSURANCE  

If there is other applicable auto medical pay-
ments insurance we will pay only our share of 
the loss. Our share is the proportion that our 
limit of liability bears to the total of all applica-
ble limits. Any insurance we provide with re-
spect to a vehicle you do not own, including 
any vehicle while used as a temporary substi-
tute for "your covered auto", shall be excess 
over any other collectible auto insurance pro-
viding payments for medical or funeral ex-
penses. However, we will provide primary in-
surance for a vehicle you do not own if: 

 1. A duly licensed automobile dealer provides 
a vehicle to you or a "family member":  

 a. For use as a temporary substitute while 
"your covered auto" is out of normal use 
because of its breakdown, repair or ser-
vicing; or  

 b. To demonstrate the vehicle; or 

 2. The vehicle is rented or leased by you or a 
"family member" from a rental company for 
a period not more than 90 days. 

  

IV.   Part D – Coverage For Damage To Your Auto  

Part D is amended as follows: 

A. Paragraph C.1. of the Insuring Agreement is 
replaced with the following: 

 1. Any private passenger auto, pick-up, van or 
“trailer” not owned by or furnished or avail-
able for the regular use of you or any “fam-
ily member”, including a vehicle that you 
rent or lease for a period of 90 days or less, 
while in the custody of or being operated by 
you or any “family member”; or 

B .The Transportation Expense Provision is re-
placed by the following: 

TRANSPORTATION EXPENSES AND 
TEMPORARY EMERGENCY LIVING 

 A. In addition, we will pay, without application 
of a deductible, up to a maximum of $5,000 
for: 

 1. Temporary transportation expenses 
incurred by you for  comparable trans-
portation in the event of a loss to “your 
covered auto”; 
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 2. Expenses for which you become legally 
responsible for in the event of a loss to a 
“non-owned auto”; and 

 3. Temporary emergency living expenses if 
the loss to “your covered auto” or “non-
owned auto” occurs more than 100 
miles away from your customary garag-
ing location.  This is subject to a maxi-
mum limit of $600 for any one occur-
rence.  

We will pay for such expenses if the loss is 
caused by: 

 a. Other than “collision” only if the Dec-
larations indicate that Other Than 
Collision Coverage is provided for  
“your covered auto”.   

 b. “Collision” only if the Declaration 
indicate that Collision Coverage is 
provided for  “your covered auto” 

 B. Subject to the provisions of Paragraph A., if 
the loss is caused by a total theft of “your 
covered auto” or a “non-owned auto”, we 
will pay only reasonable expenses incurred 
from the time when either: 

 a. The police are notified of a total theft of 
“your covered auto” or “non-owned 
auto”; or  

 b. The auto is withdrawn from use due to 
any other covered loss; and 

 c. Ending when “your covered auto” or the 
“non-owned auto” is returned to use or 
we pay for its loss. 

 C. Our payment will be limited to that period of 
time reasonably required to repair or re-
place “your covered auto” or “non-owned 
auto”.  

 C Exclusion 7. is replaced by the following: 

We will not pay for: 

 7. Loss to: 

 a. A "trailer", camper body, or motor home, 
which is not shown in the Declarations; 
or  

 b. Facilities or equipment used with such 
"trailer", camper body or motor home. 
Facilities or equipment include but are 
not limited to: 

 (1) Cooking, dining, plumbing or refrig-
eration facilities; 

 (2) Awnings or cabanas; or 

 (3) Any other facilities or equipment 
used with a "trailer", camper body, or 
motor home. 

This Exclusion (7.) does not apply to a: 

 a. "Trailer", and its facilities or equipment, 
which you do not own; or  

 b. "Trailer", camper body, or the facilities or 
equipment in or attached to the "trailer" 
or camper body, which you: 

 (1) Acquire during the policy period; and 

 (2) Ask us to insure within 20 days after 
you become the owner. 

 D.  The EXCLUSIONS Section is amended by 
adding the following exclusions: 

 14. “Diminution in value” to “your covered auto” 
or any “non-owned auto”. 

 15. If “your covered auto” is a “collector vehi-
cle”, the following additional exclusions ap-
ply: 

 a. We do not cover any loss, to your “col-
lector vehicle”, caused by: birds,     ver-
min, rodents, or insects; inherent      de-
fect; dampness, mildew, mold, rot      
rust; temperature extremes or     gradual 
deterioration.  

 b. We do not cover loss or damage, to              
your “collector vehicle”, caused by          
any repairing, restoration, or conserva-
tion process unless the process              
results in a fire or explosion.  We will              
pay only for damage caused by the              
fire or explosion.  

 c. We do not cover any loss, to your              
“collector vehicle”, occurring during              
instruction, driver’s education,              
preparation, practice, testing or partici-
pation for or in any race, speed contest, 
or pre-arranged handling              and 
performance test, whether on a               
closed track, public roadway or private 
property. 

 d. We do not cover any loss, to your            
“collector vehicle”, caused by any             
act, whose consequences could  have 
been foreseen by a reasonable person, 
committed: 

 (a) By or at the direction of you, your 
spouse or a “family member”; and 

 (b) With the intent to cause loss or dam-
age. 

In addition, if your “collector vehicle” is an   
“exotic vehicle”, we do not cover any loss  aris-
ing out of the ownership, maintenance or op-
eration when it is: 

 a. Used to drive to work, school, or for 
errands; 

 b. Driven during the course of your busi-
ness or occupation; 
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 c. Driven by any person under the age of 
25 years; or 

 d. Used as a back-up or substitute trans-
portation for a vehicle used as a. or b. 
above.  

E. The Limit Of Liability Provision is replaced by the 
following: 

 1. Our Limit of Liability for loss will be the 
lesser of the: 

 a. Agreed Value stated in the Declarations 
or, for a “newly acquired vehicle”, the 
lesser of the verifiable purchase price or 
the average retail value; or 

 b. Amount necessary to repair or replace 
the damaged or stolen parts with like 
kind and quality without application of 
depreciation. 

However, the most we will pay for loss to 
any “non-owned” auto which is a trailer is 
$1500. 

We will reduce our payment by any 
amounts paid for previous loss to that vehi-
cle if the prior damage has not been re-
paired. 

 2. A vehicle is considered a Total Loss when 
the salvage value (determined by us) plus 
repair costs (labor and parts necessary to 
repair the vehicle) is equal to, or greater 
than, the Agreed Value or, for a “newly ac-
quired vehicle”, the lesser of the verifiable 
purchase price or the average retail value. 

 3. Our payment for loss will be reduced by any 
applicable deductible shown in the Declara-
tions except that no deductible will be ap-
plied in the event of a Total Loss.  

 4. If a repair or replacement results in better 
than like kind or quality, we will not pay for 
the amount of betterment. 

 

 

F.The last sentence of the Payment Of Loss Pro-
vision is replaced by the following:  

If we pay for loss in money, our payment will 
include the applicable sales tax for the dam-
aged or stolen property. However, if the loss is 
a total loss to "your covered auto" or any "non-
owned auto" and we elect either to pay for loss 
in money or offer a comparable replacement 
vehicle, our payment for loss will include, other 
than payment for any applicable deductible 
shown in the Declarations, all:  

 1. Applicable taxes;  

 2. License fees; and  

 3. Other fees;  

actually incurred incident to transfer of evi-
dence of ownership of a comparable replace-
ment vehicle.  

 G. The Other Sources Of Recovery Provision is 
replaced by the following:  

OTHER SOURCES OF RECOVERY  

If other sources of recovery also cover the loss, 
we will pay only our share of the loss. Our 
share is the proportion that our limit of liability 
bears to the total of all applicable limits. Any 
insurance we provide with respect to a "non-
owned auto" shall be excess over any other 
collectible source of recovery including, but not 
limited to:  

 1. Any coverage provided by the owner of the 
"non-owned auto";  

 2. Any other applicable physical damage 
insurance;  

 3. Any other source of recovery applicable to 
the loss.  

However, we will provide primary insurance for 
a vehicle you do not own if:  

 1. A duly licensed automobile dealer provides 
a vehicle to you or a "family member":  

 a. For use as a temporary substitute for 
"your covered auto" while it is out of 
normal use because of its breakdown, 
repair or servicing; or  

 b. To demonstrate the vehicle; or 

 2. The vehicle is rented or leased by you or a 
"family member" from a rental company for 
a period not more than 90 days. 

 H. The Appraisal Provision is replaced by the 
following:  

APPRAISAL 

If we and you do not agree on the amount of 
loss, an appraisal of the loss may be made. 
However, an appraisal will be made only if both 
we and you agree, voluntarily, to have the loss 
appraised. If so agreed, each party will select a 
competent and impartial appraiser. The two 
appraisers will select an umpire. The apprais-
ers will state separately the actual cash value 
and the amount of loss. If they fail to agree, 
they will submit their differences to the umpire. 
An appraisal decision will not be binding on ei-
ther party. Each party will:  

 1. Pay its chosen appraiser; and  

 2. Bear the expenses of the appraisal and 
umpire equally.  

We do not waive any of our rights under this 
policy by agreeing to an appraisal.  
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I. The following provisions are added: 

 1. AUTO LOAN/LEASE COVERAGE 

In addition, if there is a total loss to “your 
covered auto", we will pay any unpaid 
amount due on the lease or loan for “your 
covered auto” less: 

 a. The amount paid under Part D – Cover-
age for Damage to Your Auto of the pol-
icy, and; 

 b. Any: 

 1. Overdue lease/loan payments at the 
time of loss; 

 2. Financial penalties imposed under a 
lease for excessive use, abnormal 
wear and tear, or high mileage; 

 3. Security deposits not refunded by a 
lessor; 

 4. Cost for extended warranties, Credit 
Life insurance, Health, Accident or 
Disability insurance  purchased with 
the loan or lease; and 

 5. Carry-over balances from previous 
loans or leases. 

 2. COVERAGE FOR ACCIDENTAL 
DEPLOYMENT OF AN AIRBAG 

In addition, we will pay, without application 
of a deductible, the cost to repair or replace 
an airbag passive restraint system that ac-
cidentally deploys when not caused by a 
collision or other than collision loss 

 3. VEHICLE LOCK COVERAGE 

In addition, we will pay, without application 
of a deductible, for a loss of keys to “your 
covered auto” or “non-owned auto” which 
include: 

 a. The cost to duplicate or replace lost or 
stolen keys;  

 b. The labor costs to retrieve keys acciden-
tally locked in the vehicle; or 

 c. The cost to re-key the vehicle locks 
when the keys are lost or stolen or the 
vehicle is stolen and then recovered. 

 4.  TOWING COVERAGE 

In addition, in the event of a covered loss, 
we will pay, without a deductible; the cost to 
tow your vehicle to the repair facility of your 
choice within a 50 mile radius of where your 
auto became disabled.  If the nearest facil-
ity authorized by the manufacturer to repair 
your auto is farther, we will pay the cost to 
transport it there. 

 5.  SPARE PARTS 

For your “collector vehicle”, we will pay up 
to $1,000 in total for direct and accidental 
physical loss or damage to spare parts you 
own that are kept as a replacement for 
components normally a part of your “collec-
tor vehicle”, unless an exclusion applies.  
This coverage does not increase the limit of 
coverage listed in the Declarations for your 
“collector vehicle” for which the spare parts 
are intended.    

 

V. Part F – General Provisions  

Part F is amended as follows:  

 A. The Fraud Provision does not apply to Part A 
– Liability Coverage.  

 B. The following is added to the Our Right To 
Recover Payment Provision: 

OUR RIGHT TO RECOVER PAYMENT 

We shall be entitled to a recovery under Para-
graph A. or B. only after the person has been 
fully compensated for damages. 

C. The POLICY PERIOD AND TERRITORY Pro-
vision is amended to include the following 
paragraph: 

Limited Worldwide Coverage 

If you rent, borrow, or lease a “non-owned 
auto”, purchase an auto, or temporarily relo-
cate a “covered auto” outside the United 
States, its territories or possessions, Puerto 
Rico, or Canada, your coverage will apply to 
the operation or use of that vehicle by you or 
any “family member” provided all of the follow-
ing criteria is met: 

 1. The required, as defined by the country or 
jurisdiction, insurance is purchased or pro-
vided for the vehicle being operated.  We 
will pay only that part of a covered loss that 
exceeds the limit of liability of that underly-
ing policy, up to the limit of your policy; 

 2. The rental, lease or use of the “non-owned 
auto” is for a period of less than 90 days; 
and 

 3. We are notified within 30 days of your pur-
chase or relocation of your vehicle. 

 

D. The Termination Provision of Part F is re-
placed by the following:  

TERMINATION  

Cancellation 

This policy may be cancelled during the policy 
period as follows:  

 1. The named insured shown in the Declara-
tions may cancel by:  
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 a. Returning this policy to us; or  

 b. Giving us advance written notice of the 
date cancellation is to take effect.  

 2. We may cancel by mailing to the named 
insured shown in the Declarations at the 
address shown in this policy:  

 a. At least 10 days notice if cancellation is 
for nonpayment of premium; or  

 b. At least 20 days notice in all other 
cases.  

 3. When this policy is in effect for 60 days or 
more, or if this is a renewal or continuation 
policy, we will cancel only:  

 a. For nonpayment of premium; or 

 b. If the policy was obtained through mate-
rial misrepresentation; or 

 c. If your driver's license or that of:  

 (1) Any driver who lives with you; or  

 (2) Any driver who customarily uses 
"your covered auto";  

has been suspended or revoked. This 
must have occurred:  

 (1) During the policy period; or  

 (2) Since the last anniversary of the 
original effective date if the policy pe-
riod is other than 1 year.  

However, we may not cancel under Para-
graph (C.3.c.) solely because of the admin-
istrative suspension or revocation of the in-
sured's driver's license due to the influence 
or use of alcohol or a controlled substance 
as set forth in ARK. CODE ANN. Section 5-
65-104. 

Nonrenewal 

If we decide not to renew or continue this pol-
icy, we will mail notice to the named insured 
shown in the Declarations at the address 
shown in this policy. Notice will be mailed at 
least 30 days before the end of the policy pe-
riod. Subject to this notice requirement, if the 
policy period is:  

 1. Less than one year, we will have the right 
not to renew or continue this policy at the 
end of the policy period. 

 2. 1 year or longer, we will have the right not 
to renew or continue this policy at each an-
niversary of its original effective date.  

Automatic Termination 

If we offer to renew or continue and you or your 
representative do not accept, this policy will 
automatically terminate at the end of the cur-
rent policy period. Failure to pay the required 
renewal or continuation premium when due 
shall mean that you have not accepted our of-
fer.  

If you obtain other insurance on "your covered 
auto", any similar insurance provided by this 
policy will terminate as to that auto on the ef-
fective date of the other insurance.  

Other Termination Provisions  

 1. We may deliver any notice instead of mail-
ing it. Proof of mailing of any notice shall be 
sufficient proof of notice.  

 2. If this policy is cancelled, you may be enti-
tled to a premium refund. If so, we will send 
you the refund. If we cancel, we will refund 
you the pro rata unearned premium. If you 
cancel, we will refund you 90% of the pro 
rata unearned premium.  

However, we will refund you the full pro rata 
unearned premium if:  

 a. You cancel this policy because:  

 (1) You have disposed of "your covered 
auto", and you insure another auto 
with us under a new policy, to be-
come effective within 30 days of the 
effective date of cancellation of this 
policy; or  

 (2) "Your covered auto" has been re-
possessed under the terms of a fi-
nancing agreement; or  

 (3) You are entering the armed forces of 
the United States of America; or  

 (4) "Your covered auto" was stolen or 
destroyed, and you request cancella-
tion:  

 (a) Within 30 days following the date 
"your covered auto" was stolen or 
destroyed; or  

 (b) Within 15 days of the time we 
determined "your covered auto" 
was destroyed, or if stolen, to be 
unrecoverable.  

 b. You cancel this policy but there remains 
in force with us a policy in your name in-
suring another auto.  

 c. This policy is written for a term of 
greater than one year and you cancel 
the policy after it has been in effect for 
one year.  
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Making or offering to make the refund is not 
a condition of cancellation.  

 3. The effective date of cancellation stated in 
the notice shall become the end of the pol-
icy period.  

  

E. The following provision is added: 

REGULAR USE REQUIREMENT 

If this policy provides coverage for “collector 
vehicle(s)”, you must own or be furnished a 
“regular use vehicle” which must: 

 1. Be insured on this policy; or 

 2. Be insured on a separate insurance policy 
which must be in effect for the entire time 
this policy is in effect.  In no event will this 
policy serve as your only auto coverage. 

 

 

VI. Snowmobile Endorsement Amendment 

If the Snowmobile endorsement is attached to this 
policy, the provisions of the Snowmobile en-
dorsement apply except as follows: 

Paragraph D. of the Definitions Section is re-
placed by the following: 

 D. The term "your covered auto" is replaced by 
the term "your covered snowmobile". "Your 
covered snowmobile" means: 

 1. Any "snowmobile" shown in the Schedule or 
in the Declarations. 

 2. Any "snowmobile" on the date you become 
the owner. This provision applies only if 
you: 

 a. Acquire the "snowmobile" during the 
policy period; and 

 b. Ask us to insure it within 20 days after 
you become the owner. 

 3. Any "snowmobile" you do not own while 
used as a temporary substitute for any 
other "snowmobile" described in this defini-
tion which is out of normal use because of 
its:  

 a. Breakdown;  

 b. Repair;  

 c. Servicing;  

 d. Loss; or  

 e. Destruction.  

This Provision (3.) does not apply to Cov-
erage For Damage To Your Auto. 

VII.  Named Non-Owner Coverage Endorsement  
Amendment 

If the Named Non-Owner Coverage endorsement 
is attached to this policy, the provisions of the 
Named Non-Owner Coverage endorsement apply 
except as follows: 

Paragraph B. of the Definitions Section is re-
placed by the following: 

 B. The Definition of "newly acquired auto" is re-
placed by the following: 

"Newly acquired auto" means any of the follow-
ing types of vehicles on the date you become 
the owner: 

 a. A private passenger auto; or 

 b. A pickup or van that: 

 (1) Has a Gross Vehicle Weight Rating 
of 10,000 Ibs. or less.; and 

 (2) Is not used for the delivery or trans-
portation of goods and materials 
unless such use is: 

 (a) Incidental to your "business" of 
maintaining or repairing furnish-
ings or equipment; or 

 (b) For farming or ranching. 

This provision applies only: 

 a. If you acquire the vehicle during the 
policy period; and 

 b. For 20 days after you become the 
owner. 

This insurance does not apply if other in-
surance applies with respect to newly ac-
quired vehicles. 

This endorsement must be attached to the Change 
Endorsement when issued after the policy is written. 
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PERSONAL INJURY PROTECTION COVERAGE – ARKANSAS  

MEDICAL PAYMENTS, WORK LOSS AND ACCIDENTAL DEATH BENEFIT COVERAGE 
 
 
With respect to coverage provided by this endorsement, the provisions of the policy apply unless modified by the 
endorsement.  
 
 I. DEFINITIONS  

The Definitions section is amended as follows:  

 A. The following definitions are replaced:  

 1. "Occupying" means:  
 a. In or upon;  
 b. Entering into; or  
 c. Alighting from.  
 2. With respect to medical payments, "your 

covered auto" means a "motor vehicle" 
shown in the Schedule or Declarations to 
which medical payments apply. This in-
cludes:  

 a. A "private passenger auto" not owned 
by the "named insured" while used as a 
temporary substitute for "your covered 
auto" which is out of normal use be-
cause of its:  

 (1) Breakdown;  
 (2) Repair; 
 (3) Servicing;  
 (4) Loss; or  
 (5) Destruction.  
 b. A trailer designed for use with a "private 

passenger auto" provided such trailer is 
not being used for business purposes 
with another type vehicle.  

 3. With respect to work loss and accidental 
death, "your covered auto" means a "pri-
vate passenger motor vehicle" shown in the 
Schedule or Declarations to which work 
loss applies. This includes:  

 a. A "private passenger auto" not owned 
by the "named insured" while used as a 
temporary substitute for "your covered 
auto" which is out of normal use be-
cause of its:  

 (1) Breakdown;  
 (2) Repair;  

 (3) Servicing;  
 (4) Loss; or  
 (5) Destruction.  
 b. A trailer designed for use with a "private 

passenger auto" provided such trailer is 
not being used for business purposes 
with another type vehicle.  

 B. The following definitions are added:  
 1. "Motor vehicle" means a land motor vehicle, 

trailer or semitrailer. However, "motor vehi-
cle" does not include a:  

 a. Farm tractor or other equipment, de-
signed for use mainly off public roads, 
while not upon public roads;  

 b. Vehicle operated upon rails or crawler 
treads; or  

 c. Vehicle located for use as a residence 
or premises.  

 2. "Named insured" means the person named 
in the Declarations.  

 3. "Pedestrian" means any person who is not 
"occupying" any vehicle other than a:  

 a. Motorcycle; or  
 b. Vehicle operated by human or animal 

power.  
 4. "Private passenger auto" means a "motor 

vehicle" which is a:  
 a. Private passenger;  
 b. Station wagon; or  
 c. Jeep type;  

automobile.  
 5. "Private passenger motor vehicle" means a 

"motor vehicle" which is a:  
 a. "Private passenger auto".  
 b. Pickup or van not customarily used for:  
 (1) Occupational;  
 (2) Professional; or  
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 (3) Business; purposes, other than farm-
ing or ranching.  

 
 
 c. Motorcycle.  

However, "private passenger motor vehicle" 
does not include a "motor vehicle" used as 
a public or livery conveyance for passen-
gers.  

 C. "Insured" as used in this endorsement means:  
 1. The "named insured" or any "family mem-

ber" who sustains "bodily injury" while:  
 a. "Occupying"; or  
 b. A "pedestrian" struck by;  

a "motor vehicle".  
 2. Any other person who sustains "bodily 

injury":  
 a. While:  
 (1) "Occupying"; or  
 (2) A "pedestrian" struck by;  

"your covered auto".  
 b. While "occupying" a "motor vehicle" 

other than "your covered auto". The 
"bodily injury" must result from the:  

 (1) Use of such "motor vehicle" by the 
"named insured";  

 (2) Operation of such "motor vehicle" by 
the "named insured's" private chauf-
feur or domestic servant on behalf of 
the "named insured"; or  

 (3) Use of such "motor vehicle" by any 
"family member" if the "motor vehi-
cle" is a "private passenger auto" or 
trailer.  

However, this Provision (2.b.) does not 
apply to work loss or accidental death.  

 II. PERSONAL INJURY PROTECTION COVERAGE  
INSURING AGREEMENT  

 A. We will pay personal injury protection benefits 
to or for an "insured" who sustains "bodily in-
jury". The "bodily injury" must:  

 1. Be caused by an accident; and  
 2. Arise out of the maintenance or use of a 

"motor vehicle" as a "motor vehicle".  
We will only pay those benefits for which either 
the word included, or a specific premium, is 
shown in the Schedule or Declarations.  

 B. Subject to the limits shown in the Schedule or 
Declarations, personal injury protection bene-
fits consist of the following:  

 1. Medical payments. All reasonable and 
necessary expenses incurred within 2 years 
from the date of the accident for:  

 a. Medical, hospital, x-ray, professional 
nursing, dental, surgical, ambulance, 
prosthetic and funeral expenses; and  

 b. Any non-medical remedial care and 
treatment rendered in accordance with a 
recognized religious method of healing.  

Medical payments do not include expenses 
in excess of those required for a semi-
private room, unless more intensive care is 
required.  

 2. Work loss.  
 a. If an "insured" is an income earner, loss 

of income from work that "insured" 
would have performed had he not sus-
tained "bodily injury". 

 b. If an "insured" is a non-income earner, 
expenses reasonably incurred in obtain-
ing ordinary and necessary services in-
stead of those that "insured" would have 
performed, without income and for the 
benefit of himself or his family, had he 
not sustained "bodily injury".  

Work loss applies only to the period begin-
ning 8 days after the date of the accident 
and not exceeding 52 weeks. However, 
work loss does not include any loss or ex-
pense after the death of an "insured".  

 3. Accidental death. A death benefit paid if 
"bodily injury" resulting from the accident 
causes the death of an "insured" within 1 
year from the date of the accident. The 
"bodily injury" must be the sole cause of 
death.  

EXCLUSIONS  
 A. We will not provide Personal Injury Protection 

Coverage for "bodily injury":  
 1. Sustained by any "insured" while:  
 a. Operating "your covered auto" without 

the "named insured's" express or im-
plied consent; or  

 b. Not in lawful possession of "your cov-
ered auto".  

 2. Due to:  
 a. War (declared or undeclared);  
 b. Civil war;  
 c. Insurrection;  
 d. Rebellion or revolution; or  
 e. Any act or condition incident to any of 

the above.  
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 3. Resulting from the:  
 a. Radioactive;  
 b. Toxic;  
 c. Explosive; or  
 d. Other hazardous;  

properties of nuclear material.  
 B. We do not provide coverage for medical pay-

ments or work loss for "bodily injury" sustained 
by any "insured" to the extent that benefits are, 
in whole or in part, paid or payable under any 
of the following or similar law:  

 1. Workers' compensation law; or  
 2. Employer's disability law.  
 C. We do not provide coverage for work loss or 

accidental death sustained by:  
 1. The "named insured" while "occupying" any 

"private passenger motor vehicle" other 
than "your covered auto" which is:  

 a. Owned by; or  
 b. Furnished or available for the regular 

use of;  
the "named insured".  

 2. Any "family member" while "occupying" any 
"private passenger motor vehicle", other 
than "your covered auto", which is:  

 a. Owned by; or  
 b. Furnished or available for the regular 

use of;  
the "named insured" or that "family mem-
ber".  

 3. Any "family member" entitled to similar 
coverage as a named insured under an-
other policy which provides personal injury 
protection benefits equal to or greater than 
those required by the Arkansas statutes.  

 4. Any "insured", other than the "named in-
sured" or any "family member", entitled to 
similar coverage as a named insured or 
family member under another policy which 
provides personal injury protection benefits 
equal to or greater than those required by 
the Arkansas statutes.  

 D. We will not provide coverage for medical pay-
ments for "bodily injury" sustained by:  

 1. The "named insured" while "occupying" any 
"motor vehicle", other than "your covered 
auto", which is:  

 a. Owned by; or  

 b. Furnished or available for the regular 
use of;  

the "named insured".  
 2. Any "family member" while "occupying" any 

"motor vehicle", other than "your covered 
auto", which is:  

 a. Owned by; or  
 b. Furnished or available for the regular 

use of;  
the "named insured" or that "family mem-
ber".  

 3. Any "insured", other than the "named in-
sured" or any "family member", while "oc-
cupying" any "motor vehicle" other than 
"your covered auto" which is:  

 a. Owned by; or  
 b. Furnished or available for the regular 

use of;  
the "named insured" or any "family mem-
ber".  

 4. Any "insured" while "occupying" "your cov-
ered auto" when it is being used as a public 
or livery conveyance unless such use is 
stated in the Declarations.  

 5. Any "insured", other than the "named in-
sured" or any "family member", while "oc-
cupying" any "motor vehicle" other than 
"your covered auto" when it is being used 
as a public or livery conveyance.  

 6. Any "insured" other than the "named in-
sured" or any "family member":  

 a. While "occupying" any "motor vehicle", 
other than "your covered auto", while 
employed or otherwise engaged in the 
business or occupation of:  

 (1) Selling;  
 (2) Repairing;  
 (3) Servicing;  
 (4) Storing; or  
 (5) Parking;  

"motor vehicles".  
 b. Arising out of the maintenance or use of 

any "motor vehicle", other than "your 
covered auto" or a motorcycle, by that 
"insured" while employed or otherwise 
engaged in any business or occupation 
not described in 6.a. This exclusion 
(6.b.) does not apply to "bodily injury" 
resulting from the operation or occu-
pancy of a:  

 (1) "Private passenger auto"; or  
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 (2) Trailer used with such "private pas-
senger auto" or "your covered auto";  

by the "named insured" or his private 
chauffeur or domestic servant.  

 7. Any "insured" while "occupying" any "motor 
vehicle", other than "your covered auto", 
unless that "insured" has, or reasonably be-
lieves he has, the permission of the owner 
to use such "motor vehicle".  

PAYMENT OF BENEFITS  
We may pay medical payments or work loss to an 
"insured" or any person or organization rendering 
the services. Such payment shall reduce the 
amount payable under this coverage for "bodily in-
jury" sustained by that "insured".  
COORDINATION OF COVERAGE  
Any coverage provided by this endorsement for 
medical payments will replace any coverage af-
forded under Part B of this policy with respect to 
"your covered auto" which is registered or princi-
pally garaged in Arkansas.  
LIMIT OF LIABILITY  
The limits of liability shown in the Schedule or 
Declarations for Personal Injury Protection Cover-
age are the most we will pay each "insured" in-
jured in any one "motor vehicle" accident, regard-
less of the number of:  

 1. "Insureds";  
 2. Policies or bonds applicable;  
 3. Claims made; or  
 4. "Your covered autos".  

OTHER INSURANCE  
 A. Any insurance we provide for medical pay-

ments:  
 1. With respect to "bodily injury" sustained by 

any "family member", shall be excess over 
any other collectible insurance available to 
that "family member" as a named insured 
under another motor vehicle insurance pol-
icy providing direct benefits without regard 
to fault.  

 2. With respect to "bodily injury" sustained by 
an "insured", other than the "named in-
sured" or any "family member", shall be ex-
cess over any other collectible similar in-
surance available to that "insured" as a 
named insured or family member under an-
other motor vehicle insurance policy provid-
ing direct benefits without regard to fault.  

 B. Except as provided in A. above, if there is 
other similar collectible insurance which pro-
vides coverage for medical payments, we will 
pay only our share of the loss. Our share is the 
proportion that our limit of liability bears to the 
total of all applicable limits.  
However, we will provide primary insurance for 
a "motor vehicle" you do not own if: 

 1. A duly licensed automobile dealer provides 
a "motor vehicle" to the "named insured" or 
a "family member":  

 a. For use as a temporary substitute for 
any other "your covered auto" while it is 
out of normal use because of its:  

 (1) Breakdown;  
 (2) Repair; or  
 (3) Servicing; or  
 b. To demonstrate the "motor vehicle"; or 
 2. The "motor vehicle" is rented or leased by 

you or a "family member" from a rental 
company for a period not more than 90 
days. 

 C. No one shall be entitled to recover duplicate 
payments for medical payments for the same 
elements of loss.  

 D. Any insurance we provide for work loss or 
accidental death shall be excess over any 
other collectible insurance available to:  

 1. An "insured", other than the "named in-
sured" or any "family member", under an-
other motor vehicle insurance policy. In this 
event, our maximum limit of liability will be 
the amount by which the applicable limit of 
liability shown in the Schedule or Declara-
tions exceeds the applicable limits of liabil-
ity of all other insurance.  

 2. The "named insured" or any "family mem-
ber" under any other motor vehicle insur-
ance policy. In this event:  

 a. The maximum recovery under all poli-
cies shall not exceed the highest limit of 
liability under any one policy.  

 b. We will pay only our share of the loss. 
Our share is the proportion that our limit 
of liability bears to the total of all appli-
cable limits.  

However, we will provide primary insurance for 
a "motor vehicle" you do not own if:  

 1. A duly licensed automobile dealer provides 
a "motor vehicle" to the "named insured" or 
a "family member":  

 a. For use as a temporary substitute for 
any other "your covered auto" while it is 
out of normal use because of its:  
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 (1) Breakdown;  
 (2) Repair; or  
 (3) Servicing; or  
 b. To demonstrate the "motor vehicle"; or 
 2. The "motor vehicle" is rented or leased by 

you or a "family member" from a rental 
company for a period not more than 90 
days. 

III. PART E – DUTIES AFTER AN ACCIDENT OR 
LOSS  
Part E is amended as follows:  

 A. Duties A. and B.3. are replaced by the follow-
ing:  

 A. We must be promptly notified in writing of 
how, when and where the accident hap-
pened. Notice should include the names 
and addresses of any "insureds" and wit-
nesses.  

 B. A person seeking Personal Injury Protection 
Coverage must:  

 3. Submit, as often as we reasonably re-
quire, to physical and mental exams by 
physicians we select. We will pay for 
these exams.  

 B. The following duties are added:  
A person seeking Personal Injury Protection 
Coverage must:  

 1. Give us written proof of claim, under oath if 
required. This proof of claim must include:  

 a. Complete details of the nature and ex-
tent of the injuries and treatment re-
ceived and contemplated; and  

 b. Any other information which may assist 
us in determining the amount due and 
payable.  

 2. At our request, furnish us with a sworn 
statement of earnings for the "insured" 
since the date of the accident and for a rea-
sonable time before the accident.  

 3. Promptly send us copies of:  
 a. The summons and complaint; or  
 b. Other process;  

served in connection with any legal action 
taken, to recover damages for "bodily in-
jury", against a person or organization who 
is or may be legally liable.  

IV. PART F – GENERAL PROVISIONS  
Part F is amended as follows:  

 A. The Our Right To Recover Payment provi-
sion is amended as follows:  
OUR RIGHT TO RECOVER PAYMENT  

 1. This provision does not apply to accidental 
death.  

 2. Paragraph A. of the provision is replaced by 
the following:  
If we make a payment under this coverage 
and the person to or for whom payment 
was made has a right to recover damages 
from another that person shall:  

 a. Hold in trust for us such rights of recov-
ery;  

 b. Do nothing after loss to prejudice them;  
 c. Do whatever is necessary to secure 

these rights; and  
 d. Execute and deliver to us any instru-

ments and papers as may be appropri-
ate to secure that person's and our 
rights.  

 3. The following is added to Paragraph B.: 
We will have a lien against the proceeds of 
the recovery. We may give notice of the lien 
to:  

 a. The person or organization causing 
"bodily injury";  

 b. That person's agent or insurer; or  
 c. A court having jurisdiction in the matter.  
 B. Paragraph B. of the Policy Period And Terri-

tory provision is replaced by the following:  
POLICY PERIOD AND TERRITORY  

 B. The policy territory is:  
 1. The United States of America, its territo-

ries and possessions; or  
 2. Canada.  

This endorsement must be attached to the Change Endorsement when issued after the policy is written.  
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ARKANSAS UNINSURED MOTORISTS COVERAGE AND  
UNDERINSURED MOTORISTS COVERAGE  

SELECTION/REJECTION  
(SUPPLEMENT TO THE APPLICATION) 

 

Policy Number: Policy Effective Date: 

Company: Producer: 

Applicant/Named Insured: 

 

Arkansas law permits you to make certain decisions regarding Uninsured Motorists Coverage and Underinsured 
Motorists Coverage. This document briefly describes these coverages and the options available. 

You should read this document carefully and contact us or your agent if you have any questions regarding Unin-
sured Motorists Coverage and Underinsured Motorists Coverage and your options with respect to these cover-
ages. 

This document includes general descriptions of coverage. However, no coverage is provided by this document. 
You should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information 
on the coverages you are provided. 

Uninsured And Underinsured Motorists Coverages 

Bodily Injury Uninsured Motorists Coverage provides insurance protection to an insured for compensatory dam-
ages which the insured is legally entitled to recover from the owner or operator of an uninsured motor vehicle 
because of bodily injury caused by an automobile accident. Also included are damages due to bodily injury that 
result from an automobile accident with a hit-and-run vehicle whose owner or operator cannot be identified. 

Property Damage Uninsured Motorists Coverage provides insurance protection to an insured for compensatory 
damages which the insured is legally entitled to recover from the owner or operator of an uninsured motor vehicle 
because of property damage caused by an automobile accident. Also included are damages due to property 
damage that result from an automobile accident with a hit-and-run vehicle whose owner or operator cannot be 
identified. 

Bodily Injury Underinsured Motorists Coverage provides insurance protection to an insured for compensatory 
damages which the insured is legally entitled to recover from the owner or operator of an underinsured motor 
vehicle because of bodily injury caused by an automobile accident. 

Unless rejected, your policy must include Bodily Injury Uninsured Motorists Coverage at limits not less than: (1) 
split limits of $25,000 for each person, subject to $50,000 for each accident with respect to bodily injury; or (2) a 
single limit of $50,000. You may select optional higher limits up to the policy's bodily injury liability limit. If you 
purchase Bodily Injury Uninsured Motorists Coverage, then you may also select Property Damage Uninsured 
Motorists Coverage up to the policy's property damage liability limits or you may reject such coverage. 

Unless rejected, Underinsured Motorists Coverage will be provided to you at the same limits as your Bodily Injury 
Uninsured Motorists Coverage. Underinsured Motorists Coverage is NOT available if you have rejected Bodily 
Injury Uninsured Motorists Coverage.  

 

Please indicate your choice(s) from A. AND B. (if applicable). 

A. Selection Or Rejection Of Bodily Injury Uninsured Motorists Coverage AND Property Damage 
Uninsured Motorists Coverage 

Please indicate your choice(s) from 1., 2. OR 3. as follows: 
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 1. Selection Of Bodily Injury Uninsured Motorists Coverage AND Property Damage Uninsured 
Motorists Coverage 

By completing this section, you are selecting BOTH Bodily Injury Uninsured Motorists Coverage AND Prop-
erty Damage Uninsured Motorists Coverage in connection with your automobile liability policy. 

Please indicate your choice by initialing next to the appropriate item(s) in a. OR b. and signing below. 
Please note that we only offer Bodily Injury Uninsured Motorists Coverage and Property Damage Unin-
sured Motorists Coverage up to the Liability Coverage limits of your policy, even though higher limits may 
appear below. 

 

 (Initials)  a. I select Bodily Injury Uninsured Motorists Coverage at limit(s) equal to the minimum 
limits required by Arkansas law AND Property Damage Uninsured Motorists Coverage 
as indicated below. I acknowledge that I have been offered Bodily Injury Uninsured 
Motorists Coverage at limit(s) up to the bodily injury liability limits of my policy. I 
reject any increased limits of Bodily Injury Uninsured Motorists Coverage that are 
higher than the minimum limits required by Arkansas law.  

 

    (Choose either the Split Limits option or the Combined Single Limit option:)  

 (Initials)  
Split Limits Bodily Injury 
And Property Damage OR  (Initials)  

Combined 
Single Limit  

   $ 25,000/50,000/25,000     $ 75,000  
            

OR 

 (Initials)  b. I select Bodily Injury Uninsured Motorists And Property Damage Uninsured Motorists 
Coverage at the following limit(s): 

 

    (Choose one Split Limits Bodily Injury option AND one Property Damage limit option, 
OR one Combined Single Limit option from the following:) 

 

 (Initials)   
Split Limits 
Bodily Injury 

 
 (Initials)   

Property 
Damage 

 
OR  (Initials) 

 
 

Combined 
Single Limit  

   $
50,000/100,000 

    $ 
50,000 

     $ 
100,000 

 

    
100,000/200,000 

     
100,000 

      
200,000 

 

    
100,000/300,000 

     
200,000 

      
300,000 

 

    
250,000/500,000 

     
300,000 

      
500,000 

 

    
300,000/300,000 

     
500,000 

      
1,000,000 

 

    
500,000/500,000 

     
1,000,000 

        

    
500,000/1,000,000 

              

    
1,000,000/1,000,000 

              

                   

    (Other)      (Other)       (Other)  

   

     

   

 

Signature Of Applicant/Named Insured 

 

Date 
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 2. Rejection Of Property Damage Uninsured Motorists Coverage And Selection Of ONLY Bodily Injury 
Uninsured Motorists Coverage 

By completing this section, you are rejecting Property Damage Uninsured Motorists Coverage and select-
ing ONLY Bodily Injury Uninsured Motorists Coverage in connection with your automobile liability policy. 

Please indicate your choice by initialing next to the appropriate item(s) in a. OR b. and signing below. 
Please note that we only offer Bodily Injury Uninsured Motorists Coverage up to the Liability Coverage lim-
its of your policy, even though higher limits may appear below. 

 

 (Initials)  a. I reject Property Damage Uninsured Motorists Coverage and select ONLY Bodily In-
jury Uninsured Motorists Coverage at limits equal to the minimum limits required by 
Arkansas law. I acknowledge that I have been offered Bodily Injury Uninsured Motor-
ists Coverage at limit(s) up to the liability limits of my policy. I reject any increased 
limits of Bodily Injury Uninsured Motorists Coverage that are higher than the mini-
mum limits required by Arkansas law. 

 

 

    (Choose either the Split Limits Bodily Injury option or the Combined Single Limit 
option from the following:) 

 

      

 
 

(Initials)   
Split Limits 
Bodily Injury  OR  (Initials)   

Combined 
Single Limit  

   $ 25,000/50,000      $ 50,000  
             

OR 

 (Initials)  b. I reject Property Damage Uninsured Motorists Coverage and select ONLY Bodily In-
jury Uninsured Motorists Coverage at the following limits: 

 

    (Choose one Split Limits Bodily Injury option OR one Combined Single Limit option 
from the following:) 

 

      

 
(Initials)   

Split Limits 
Bodily Injury  OR  (Initials)   

Combined 
Single Limit 

 

  $ 50,000/100,000  
 

   $ 75,000 

 100,000/200,000     100,000 

 100,000/300,000     200,000 

 250,000/500,000     300,000 

 

 300,000/300,000       500,000 

 
 

  

500,000/500,000       1,000,000 

 

  
  

500,000/1,000,000         

    1,000,000/1,000,000         

             

    (Other)       (Other)  

   

     

   

 

Signature Of Applicant/Named Insured 

 

Date 
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 3. Rejection Of BOTH Bodily Injury Uninsured Motorists Coverage AND Property Damage Uninsured 
Motorists Coverage 

By initialing and signing below, you are rejecting Bodily Injury Uninsured Motorists Coverage AND Property 
Damage Uninsured Motorists Coverage in its entirety. 

 

(Initials)  

 

 
I reject BOTH Bodily Injury Uninsured Motorists Coverage AND Property Damage 
Uninsured Motorists Coverage. 

 

 

    

 

Signature Of Applicant/Named Insured 

 

Date 

 

 

B. Selection Or Rejection Of Bodily Injury Underinsured Motorists Coverage 

(Bodily Injury Underinsured Motorists Coverage is NOT available if you have rejected Bodily Injury 
Uninsured Motorists Coverage.) 

If you have elected to purchase Bodily Injury Uninsured Motorists Coverage, you have the option to select 
Bodily Injury Underinsured Motorists Coverage at limits equal to your Bodily Injury Uninsured Motorists Cover-
age limits or reject the coverage in its entirety. 

Please indicate a choice from either 1. or 2. by initialing next to the appropriate item and signing below. 

 1. Selection Of Bodily Injury Underinsured Motorists Coverage 

 

(Initials)  

 

 
I select Bodily Injury Underinsured Motorists Coverage at limits equal to my Bodily 
Injury Uninsured Motorists Coverage limits. 

 

  

 

Signature Of Applicant/Named Insured 

 

Date 

 

 

OR 

 

 2. Rejection Of Bodily Injury Underinsured Motorists Coverage 

 

(Initials)  

 

 

I reject Bodily Injury Underinsured Motorists Coverage. 

 

  

 

Signature Of Applicant/Named Insured 

 

Date 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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ARKANSAS NOTICE 
 

The following statement is added to the policy: 

 

IN THE REPAIR OF YOUR COVERED MOTOR VEHICLE UNDER THE PHYSICAL DAMAGE COVERAGE 
PROVISIONS OF THIS POLICY, WE MAY REQUIRE OR SPECIFY THE USE OF MOTOR VEHICLE PARTS 
NOT MADE BY THE ORIGINAL MANUFACTURER. THESE PARTS ARE REQUIRED TO BE AT LEAST EQUAL 
IN TERMS OF FIT, QUALITY, PERFORMANCE, AND WARRANTY TO THE ORIGINAL MANUFACTURER 
PARTS THEY REPLACE. 

 



  

 IL N 016 09 03 
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ARKANSAS FRAUD STATEMENT 
 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to fines and con-
finement in prison. 
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PC TD-1 pg 1 of 2 
F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform FormsTM 

Property & Casualty Transmittal Document 
 

 2. Insurance Department Use only 

 a. Date the filing is received: 

 b. Analyst: 

 c. Disposition: 

 d. Date of disposition of the filing: 

 e. Effective date of filing: 

 New Business  

 Renewal Business  

 f. State Filing #: 

 g. SERFF Filing #: 

1 . Reserved for Insurance Dept. Use Only 

 h. Subject Codes  
 

3. Group Name Group NAIC # 

 American International Group 012 
 

4. Company Name(s) Domicile NAIC # FEIN # State # 

 
AIG Indemnity Insurance Company PA 43974 13-

1967524 
PA 

                               
                               

 

5. Company Tracking Number 08-AU-AR-001F 
 

Contact Info of Filer(s) or Corporate Officer(s)  [include toll-free number] 

6. Name and address Title Telephone #s FAX # e-mail 

 

Sue Vishudanand 
 70 Pine Street, 22nd Floor, 
New York, NY 10270 
 

Filings and 
Compliance 
Analyst 

212-770-7951 212-770-7261 sumintra.vishudana
nd@aig.com 

7. Signature of authorized filer 

 

 

 

 
8. Please print name of authorized filer Sue Vishudanand 

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance  (TOI) Personal Automobile 
10. Sub-Type of Insurance  (Sub-TOI) Private Passenger  
11. State Specific Product code(s)  (if 

applicable)[See State Specific Requirements] 

 
19.0 

12. Company Program Title  (Marketing title)  AIG Private Client Group Personal Group Excess Liability 
13. Filing Type    Rate/Loss Cost    Rules    Rates/Rules 

x  Forms     Combination Rates/Rules/Forms 
  Withdrawal    Other (give description)       

14. Effective Date(s) Requested  New: 5/01/2008 Renewal: 5/01/2008 
15. Reference Filing?   Yes       No 
16. Reference Organization  (if applicable)       
17. Reference Organization # & Title        
18. Company’s Date of Filing 3/21/2008 
19. Status of filing in domicile  Not Filed   Pending   Authorized   Disapproved 

 



Effective March 1, 2007 

 2007 National Association of Insurance Commissioners 
PC TD-1 pg 2 of 2 
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Property & Casualty Transmittal Document—  

20. This filing transmittal is part of Company Tracking #  08-AU-AR-001F 
 

21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-
form text] 

 

AIG Indemnity Insurance Company is submitting, for your approval, our introductory AIG Private Client 
Group Personal Automobile Program. The AIG Private Client Group is a relatively new profit center 
charged with offering high quality personal lines products and superior risk management services.  
 
To meet the special needs of our clientele, the coverage provided under this program has been designed 
to compete with the coverage of competitors who also target high quality personal lines accounts. This 
program will be a combination of independent rates, rules and forms, along with Insurance Services Office 
(ISO) forms. Please note that we are a member of ISO and they file their forms on our behalf.  
 
 

 

22. 
Filing Fees  (Filer must provide check # and fee amount if applicable) 
[If a state requires you to show how you calculated your filing fees, place that calculation below] 

 
$50.00 per policy forms and endorsements submissions  
 
 
Refer to each state’s checklist for additional state specific requirements or instructions on 

calculating fees. 

 

 

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional 

copies required, other state specific forms, etc.) 
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FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.) 
 

1. This filing transmittal is part of Company Tracking #  08-AU-AR-001F 
 

2. 
This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

08-AU-AR-001R 

 

3. 
Form Name 
/Description/Synopsis 

Form # 
Include edition 
date 

Replacement 
or  
Withdrawn? 

If replacement,  
give form # 
it replaces 

Previous state 
filing number, 
if required by state 

01 

PLEASE SEE SERFF 
FORM SCHEDULE TAB  

       New 
 Replacement 
 Withdrawn 

            

02 

             New 
 Replacement 
 Withdrawn 

            

03 

             New 
 Replacement 
 Withdrawn 

            

04 

             New 
 Replacement 
 Withdrawn 

            

05 

             New 
 Replacement 
 Withdrawn 

            

06 

             New 
 Replacement 
 Withdrawn 

            

07 

             New 
 Replacement 
 Withdrawn 

            

08 

             New 
 Replacement 
 Withdrawn 

            

09 

             New 
 Replacement 
 Withdrawn 

            

10 

             New 
 Replacement 
 Withdrawn 

            

 



 AIG Indemnity Insurance Company 

 Private Passenger Automobile Insurance 

 Arkansas Explanatory Memo 

 

1 

AIG Indemnity Insurance Company is requesting approval for rates, rules and forms for a new 

private passenger automobile insurance program in the state of Arkansas.  This new program is 

for AIG Private Client Group, a relatively new profit center charged with offering high-quality 

personal lines products and superior risk management services.  

 

To meet the special needs of our clientele, the coverage provided under this program has been 

designed to compete with the coverage of competitors who also target high-quality personal lines 

accounts.  

 

The rates and rules for AIG Indemnity have been developed by considering rates, relativities, 

rules, and guidelines that have been approved for several major competitors and other AIG 

companies as well as those of the Insurance Services Offices, Inc. (ISO).   

 

As subscribers to ISO, the AIG Indemnity program being filed adopts ISO physical damage 

symbol definitions and assignments.   

 

AIG Indemnity is adopting existing territory definitions of the American Home Assurance 

Company (AHAC), another AIG company currently writing business in Arkansas.  

 

AIG Indemnity is adopting ISO’s primary and secondary classification. Classification is based 

on the age, marital status, vehicle use, driver training status and good student status. The only 

change to ISO’s plan is our use of a 0.70 primary classification factor for all excess automobiles. 

 

AIG Indemnity will provide the following discounts: 

• Passive Restraint Discount 

• Anti-theft Device Discount  

• Anti-lock Braking System Discount 

• Motor Vehicle Accident Prevention Course Discount 

• College Graduate Scholastic Achievement Discount 

 

The increased limit factors selected are those currently approved for and in use by ISOP. In 

addition we added factors for 300,000, 500,000 and 1,000,000 property damage and UM 

property damage. We are also adding a factor for 1,000,000 CSL, UIM CSL and UM CSL with 

and without PD. Physical damage deductible relativities are those currently in use by our 

company in many other states we write business in. 

    

AIG Indemnity uses credit score along with several other factors to help identify the tier for a 

particular policy. AIG Indemnity will retrieve a given credit score via TransUnion in real time.  

In turn, TransUnion utilizes the Fair, Isaac preferred auto at greater than minimum limits model 

– FIIRS® 2.0 PG 0104 to calculate the score.  This is a widely accepted model which has been 

approved for use for several insurers in several states and is not unfairly discriminatory.  This 

credit score is not used for acceptance into our program.  It is important to note that we will not 

automatically decline an application due to credit score. 
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PCA-ACCD-AR (03/08)  

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

 
AUTOMOBILE ACCIDENTAL DEATH BENEFIT ENDORSEMENT - ARKANSAS 

 
This endorsement is attached to and made a part of the policy.  It is issued in consideration of 
payment of the required premium as shown on the Declarations Page of the policy. 
 

 
DEFINITIONS 

 
“Insured” means, while covered under the terms of this endorsement: 
 
1) The named insured; and 
 
2) If a resident of the named insured’s household: 

a) the named insured’s spouse; and 
b) dependent children, under the of 21, of either the named insured or the spouse.  

Children include natural, adopted, or step-children. 
 
“Accidental injury” means a “bodily injury” due to an accident, sustained by the insured while in, 
entering, or alighting from any automobile and occurring in the United States or Canada.  
 
Automobile means any land motor vehicle which: 
1) is appropriately licensed; and 
2) has a minimum of 4 wheels. 
 
 

 
ACCIDENTAL DEATH BENEFIT 

 
We will pay the amount shown on the Declaration Page in the event of the “insured’s” death 
which; 
1) is the direct result of an “accidental injury”; and 
2) occurs within 90 days of the date of the accident (not applicable in Pennsylvania). 
 
 

 
EXCLUSIONS 

 
Benefits will not be paid for death resulting from: 
1) the operation, loading or unloading of, or as an assistant on, a public or livery conveyance or 

commercial automobile; 
2) the repair or servicing of an automobile; 
3) suicide or attempted suicide, while sane or insane (in California and Missouri, while sane); 

or  
4) war (whether or not declared). 
 
 
 
 



PCA-ACCD-AR (03/08)  

GENERAL PROVISIONS 
 

 
NOTICE OF CLAIM:  Written notice must be given within 20 days of a covered loss.  The notice 
can be given to us or to one of our agents.  Notice should include the name of the “insured” and 
the policy number. 
 
Claim Forms:  When we receive notice of a claim, we will send the claimant forms for filing 
proof of loss.  If these forms are not given to the claimant with 15 days, the claimant will meet 
the proof of the nature and extent of the loss within the time stated in proofs of loss. 
 
Proofs of Loss:  Written proof of loss must be given within 90 days after such loss.  If it was not 
reasonably possible to give written proof in the time required, we shall not reduce or deny the 
claim for this reason if the proof is filed as soon as reasonably possible.  In any event, the proof 
required must be given no later than 1 year from the time specified unless the claimant was 
legally incapacitated. 
 
Time of Payment of Claims:  Benefits for a covered loss will be paid as soon as we receive 
proper written proof. 
 
Payment of Claims:  Benefits are payable in accordance with the following order of 
precedence: 
 
1) In the event of the death of either the named insured or spouse, the survivor shall be the 

beneficiary.  In the absence of such survivor, benefits will be paid to the insured’s estate. 
 
2) In the event of the death of a minor child, the beneficiaries shall be: 

a) the named insured and spouse;  
b) the surviving named insured or spouse; or 
c) the estate of the named insured or spouse. 

 
Autopsy:  We, at our own expense, have the right to have an autopsy made unless prohibited 
by law. 
 
Legal Actions:  No legal action may be brought to recover on a claim within 60 days after 
written proof of loss has been given as required.  No such action may be brought after 3 years 
or in the time allowed by law from the time written proof of loss is required to be given. 
 
This endorsement shall be effective and shall terminate concurrently with the policy to which it is 
attached.  This endorsement will also be terminated upon written request of the named insured. 
 
Except as herein provided, nothing in this endorsement will be held to vary, alter, waive or 
extend any of the terms or conditions of the policy. 
 
 
 
 



PCA-ACCD-AR (06/0303/08)  

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

 
AUTOMOBILE ACCIDENTAL DEATH BENEFIT ENDORSEMENT - ARKANSAS 

 
This endorsement is attached to and made a part of the policy.  It is issued in consideration of 
payment of the required premium as shown on the Declarations Page of the policy. 
 

 
DEFINITIONS 

 
“Insured” means, while covered under the terms of this endorsement: 
 
1) The named insured; and 
 
2) If a resident of the named insured’s household: 

a) the named insured’s spouse; and 
b) dependent children, under the of 21, of either the named insured or the spouse.  

Children include natural, adopted, or step-children. 
 
“Accidental injury” means a “bodily injury” due to an accident, sustained by the insured while in, 
entering, or alighting from any automobile and occurring in the United States or Canada.  
 
Automobile means any land motor vehicle which: 
1) is appropriately licensed; and 
2) has a minimum of 4 wheels. 
 
 

 
ACCIDENTAL DEATH BENEFIT 

 
We will pay the amount shown on the Declaration Page in the event of the “insured’s” death 
which; 
1) is the direct result of an “accidental injury”; and 
2) occurs within 90 days of the date of the accident (not applicable in Pennsylvania). 
 
 

 
EXCLUSIONS 

 
Benefits will not be paid for death resulting from: 
1) the operation, loading or unloading of, or as an assistant on, a public or livery conveyance or 

commercial automobile; 
2) the repair or servicing of an automobile; 
3) suicide or attempted suicide, while sane or insane (in California and Missouri, while sane); 

or  
4) war (whether or not declared). 
 
 
 
 



PCA-ACCD-AR (06/0303/08)  

GENERAL PROVISIONS 
 

 
NOTICE OF CLAIM:  Written notice must be given within 20 days of a covered loss.  The notice 
can be given to us or to one of our agents.  Notice should include the name of the “insured” and 
the policy number. 
 
Claim Forms:  When we receive notice of a claim, we will send the claimant forms for filing 
proof of loss.  If these forms are not given to the claimant with 15 days, the claimant will meet 
the proof of the nature and extent of the loss within the time stated in proofs of loss. 
 
Proofs of Loss:  Written proof of loss must be given within 90 days after such loss.  If it was not 
reasonably possible to give written proof in the time required, we shall not reduce or deny the 
claim for this reason if the proof is filed as soon as reasonably possible.  In any event, the proof 
required must be given no later than 1 year from the time specified unless the claimant was 
legally incapacitated. 
 
Time of Payment of Claims:  Benefits for a covered loss will be paid as soon as we receive 
proper written proof. 
 
Payment of Claims:  Benefits are payable in accordance with the following order of 
precedence: 
 
1) In the event of the death of either the named insured or spouse, the survivor shall be the 

beneficiary.  In the absence of such survivor, benefits will be paid to the insured’s estate. 
 
2) In the event of the death of a minor child, the beneficiaries shall be: 

a) the named insured and spouse;  
b) the surviving named insured or spouse; or 
c) the estate of the named insured or spouse. 

 
Autopsy:  We, at our own expense, have the right to have an autopsy made unless prohibited 
by law. 
 
Legal Actions:  No legal action may be brought to recover on a claim within 60 days after 
written proof of loss has been given as required.  No such action may be brought after 3 years 
or in the time allowed by law from the time written proof of loss is required to be given. 
 
This endorsement shall be effective and shall terminate concurrently with the policy to which it is 
attached.  This endorsement will also be terminated upon written request of the named insured. 
 
Except as herein provided, nothing in this endorsement will be held to vary, alter, waive or 
extend any of the terms or conditions of the policy. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

 
AUTOMOBILE ACCIDENTAL DEATH BENEFIT ENDORSEMENT 

 
This endorsement is attached to and made a part of the policy.  It is issued in consideration of 
payment of the required premium as shown on the Declarations Page of the policy. 
 

 
DEFINITIONS 

 
“Insured” means, while covered under the terms of this endorsement: 
 
1) The named insured; and 
 
2) If a resident of the named insured’s household: 

a) the named insured’s spouse; and 
b) dependent children, under the of 21, of either the named insured or the spouse.  

Children include natural, adopted, or step-children. 
 
“Accidental injury” means a “bodily injury” due to an accident, sustained by the insured while in, 
entering, or alighting from any automobile and occurring in the United States or Canada.  
 
Automobile means any land motor vehicle which: 
1) is appropriately licensed; and 
2) has a minimum of 4 wheels. 
 
 

 
ACCIDENTAL DEATH BENEFIT 

 
We will pay the amount shown on the Declaration Page in the event of the “insured’s” death 
which; 
1) is the direct result of an “accidental injury”; and 
2) occurs within 90 days of the date of the accident (not applicable in Pennsylvania). 
 
 

 
EXCLUSIONS 

 
Benefits will not be paid for death resulting from: 
1) the operation, loading or unloading of, or as an assistant on, a public or livery conveyance or 

commercial automobile; 
2) the repair or servicing of an automobile; 
3) suicide or attempted suicide, while sane or insane (in California and Missouri, while sane); 

or  
4) war (whether or not declared). 
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GENERAL PROVISIONS 
 

 
NOTICE OF CLAIM:  Written notice must be given within 20 days of a covered loss.  The notice 
can be given to us or to one of our agents.  Notice should include the name of the “insured” and 
the policy number. 
 
Claim Forms:  When we receive notice of a claim, we will send the claimant forms for filing 
proof of loss.  If these forms are not given to the claimant with 15 days, the claimant will meet 
the proof of the nature and extent of the loss within the time stated in proofs of loss. 
 
Proofs of Loss:  Written proof of loss must be given within 90 days after such loss.  If it was not 
reasonably possible to give written proof in the time required, we shall not reduce or deny the 
claim for this reason if the proof is filed as soon as reasonably possible.  In any event, the proof 
required must be given no later than 1 year from the time specified unless the claimant was 
legally incapacitated. 
 
Time of Payment of Claims:  Benefits for a covered loss will be paid as soon as we receive 
proper written proof. 
 
Payment of Claims:  Benefits are payable in accordance with the following order of 
precedence: 
 
1) In the event of the death of either the named insured or spouse, the survivor shall be the 

beneficiary.  In the absence of such survivor, benefits will be paid to the insured’s estate. 
 
2) In the event of the death of a minor child, the beneficiaries shall be: 

a) the named insured and spouse;  
b) the surviving named insured or spouse; or 
c) the estate of the named insured or spouse. 

 
Autopsy:  We, at our own expense, have the right to have an autopsy made unless prohibited 
by law. 
 
Legal Actions:  No legal action may be brought to recover on a claim within 60 days after 
written proof of loss has been given as required.  No such action may be brought after 3 years 
from the time written proof of loss is required to be given. 
 
This endorsement shall be effective and shall terminate concurrently with the policy to which it is 
attached.  This endorsement will also be terminated upon written request of the named insured. 
 
Except as herein provided, nothing in this endorsement will be held to vary, alter, waive or 
extend any of the terms or conditions of the policy. 
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